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llosone provides the speed, potency, 
assures and certainty of parenteral antibiotic 
therapy plus unsurpassed safety 
a more and the ease of oral administration. 
decisive Usual dosage for adults is one or 
eee two 250-mg. Pulvules® every six 
response | hours, according to severity of infec- 
: tion. For optimum effect, administer 
on an empty stomach. Supplied: 
Pulvules of 250 mg., and 125 mg. for 

pediatric use. 


t 


in Every Pulvule 


every common ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. S. A. 


bacterial 
infection 


/ 
llosone™ (erythromycin ester, Lilly) —as the propionate 


932518 


i 

3 

{ 


‘is) 


rke-Dav 


a 


P 


ine, 


(sulfamethoxypyridaz 


sulfa 


— | 
cS 


. 
> 
J 


for hours with single tablet 


MIDICEL differs from ordinary sulfonamides because it affords all these clinical advantages: 
1 tablet-a-day schedule—greater convenience and economy for patients - rapid effect—prompt 
absorption - prolonged action — effective plasma and tissue concentrations sustained day and night 
with 1 tablet daily - wide antibacterial spectrum—effective in urinary tract infections, upper 
respiratory infections, bacillary dysenteries, and surgical and soft tissue infections,due to sulfona- 
mide-sensitive organisms - well tolerated—low dosage and high solubility minimize possibility of 
crystalluria. 


Adult Dosage: Initial (first day) —2 tablets (1 Gm.) for mild or moderate infections, or 4 tablets (2 Gm.) for severe 
infections. Maintenance — 1 tablet (0.5 Gm.) daily. Children’s Dosage: According to weight. See literature for details 
of dosage and administration. Available: Quarter-scored tablets of 0.5 Gm., bottles of 24, 100, and 1,000. 
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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your diabetic patients were 
also in need of corticosteroid treatment, you were often faced with a difficult therapeutic dilemma. 
Diabetes mellitus was a recognized contraindication to the use of corticosteroids, since they not 
only aggravated the existing diabetic symptoms, but often precipitated latent diabetes, 


many diabetic patients 


may have THE FULL 
BENEFITS 

CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all anti-inflammatory corticosteroids —is 
remarkable for its virtual absence of diabetogenic effect in therapeutic doses. 


In clinical trials with some 1,500 patients glycosuria 
was noted in only two, transitory glycosuria in another 
two, and flattening of the glucose tolerance curve in 
one. There were no instances of aggravation of existing 
diabetes, no increase in insulin requirements. Patients 
whose diabetes was severely aggravated on predniso- 
lone showed good tolerance when transferred to 
DECADRON. 

MORE patients can be treated with DECADRON than 
with other corticosteroids, because in addition to being 
practically free of diabetogenic activity, therapy with 
DECADRON is also practically free of sodium retention, 


potassium depletion, hypertension, edema and psychic 
eh disturbances. Cushingoid effects are fewer and milder. 
™ DECADRON has not caused any new or “‘peculiar’”’ re- 
actions, and has produced neither euphoria nor depres- 


| 


DEXAMETHASONE sion, but helps restore a ‘‘natural’’ sense of well-being. 
° *DECADRON is a trademark of Merck & Co., inc., ©1958 Merck 
to treat more patients &Co., Inc. 


"Oo MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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DFFICE SURGERY 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


sony SPRAY ea INFILTRATION NERVE BLOCK 


Xylocaine HC] solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5°:, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 


in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE’ HCI SOLUTION 


(brand of lidocaine”) 


Astra Pharmaceutical Products, inc., Worcester 6, Mass., U.S.A. 


PAT. NO. 2.441.496 MADE IN USA. 
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in over three years of clinical use 
in over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function 
Does not impair mental efhciency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets, 
Was WALLACE LABORATORIES, New Brunswick, N. J. 
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Ht 
“common Gram- 


Capsules / Oral Suspension | 
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saan 


in the 
patient 


95% effective in published cases*’ 


No. of 


Conditions treated Patients Cured a Failure 


ALL INFECTIONS 


Respiratory infections 

Pharyngitis and/or tonsillitis 

Pneumonia 

Infectious asthma 

Otitis media 

Other respiratory 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 


Skin and soft tissue infections 


infected wounds, incisions and 
lacerations 


Abscesses 

Furunculosis 

Acne, pustular 

Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, 
impetigo, ulcers, others) 


Genitourinary infections 
Acute pyelitis and cystitis 
Urethritis with gonorrhea or cystitis 
Pyelonephritis 
Salpingitis 
Pelvic inflammation with endometriosis 


to 


Miscellaneous 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 
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Bet 


in the 
laboratory: 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI? 


__} 90.0% 
97.7% 

| 93.4% 
100.0% 


88.6% 

97.7% 
90.4% 

100.0% 


39.4% 


}87.1% 
95.5% 
93.4% 
100.0% 


tao 2-15 mcg. 
antibiotic D 2-15 mcg. 


antibiotic A 2-10 units 
antibiotic B 5-30 mcg. 
C] antibiotic C 5-30 meg. Antibiotic E 5-30 mcg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 


Other Tao advantages: 


Rapidly absorbed —stable in gastric acid,? TAO 
needs no retarding protective coating 

Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 

Highly palatable — ‘practically tasteless”” active 
— in a pleasant cherry-flavored 
medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 mg./ Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stabie in gastric 
_ it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg., 

bottles of 60. TAO for Oral Suspension—1.5 Gm., 

125 mg. per teaspoonful (5 cc.) when reconsti- 

ss unusually palatable cherry flavor; 2 oz. 
e. 


References: 1. Koch, R., and Asay, L. D.: J. Pediat., 
in press. 2. Leming, B. H., Jr., et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 3. Meliman, et al.: Paper presen 

at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr.: Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et ai.: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, inc., 1958, p. 679. 6. Isenberg, 
H., and Karelitz, S.: Paper presented at the Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, M.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 9. Truant, J. Px 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 19358. 


Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 
For children — flavorful, easy to administer. 


Supplied: When reconstituted, 100 mg. per cc. 
Special calibrated droppers—5 drops (approx. 
25 mg. of TAO) and 10 drops (approx. 25 mg. of 
TAO). 10 cc. bottle. 


Tao-AC (Tao analgesic, antihistaminic compound) 

To eradicate pain and physical discomfort in 
respiratory disorders. 

Supplied: In botties of 36 capsules. 


TAOMID* (Tao with triple sulfas) 


For dual control of Gram-positive and Gram-nega- 
tive infections. 


Supplied: Tablets, bottles of 60. Oral Suspension, 
botties of 60 cc. 

intramuscular or intravenous 

For direct action —in clinical emergencies. 
Supplied: In 10 cc. vials. 


HTRADEMARK 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., inc. 
Science for the Worid’s Well-Being 
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Relief with Triaminic is 
prompt and prolonged 
because of this special 
timed -release action... 
beneficial effect starts in 
minutes, lasts for hours. 
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running noses 
and open stuffed noses orally 


JANUARY, 1959 


with TRIAMINIC, the oral nasal decongestant 


* in nasal and paranasal congestion 


® in sinusitis 


® in postnasal drip 


® in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 


* reaches all respiratory membranes systemically 


* avoids “nose drop addiction” 


* presents no problem of rebound congestion 


® provides longer-lasting relief 


firet_the outer layer 
dissolves within minutes 
to produce 3 to 4 hours 
of relief 


ther —the Inner core 
disintegrates to give 3 
to 4 more hours of relief 


Also available: For the occasional patient who requires only half dosage: timed-release 
TRIAMINIC JUVELETS. Each Juvelet is equivalent to % of a Triaminic Tablet. 


For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 4 of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 


Each TRIAMINIC Tablet provides: 


Phenylpropanolamine HCl. . . 50mg. 
Pheniramine maleate. . . . . 25mg. 
Pyrilamine maleate . . . . . 25mg. 


One-half of this formula is in the outer 
layer, the other half is in the core. 


Dosage: One tablet in the morning, mid- 
afternoon and in the evening, if needed. 
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a logical alliance of two antihypertensives 
you know and trust provides 


increased effectiveness, decreased side effects 


potentiated effect 
DIUPRES produces an effect greater than either DIURIL or reserpine alone. It is effective 
in many patients who respond inadequately or not at all to either DrURIL or reserpine. 


Average antihypertensive effect Average antihypertensive effect 
of rauwolfia and rauwolfia+DIURIL of reserpine and DIURIL+reserpine © 
in 25 patients’ | in 7 patients” 


after 3 weeks 12 weeks control: reserpine: DIURIL 
6 months after after (12.3% +reserpine: 
rauwolfia adding adding reduction) (26.2% 
therapy DIURIL DIURIL reduction) 
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DIURIL, WITH RESERPINE 


effective therapy for most patients 
DIUPRES by itself usually provides effective therapy for a 
majority of patients with mild or moderate hypertension, 
and even for many patients with severe hypertension. 
Many patients now treated with other agents which fre- 
quently cause distressing side effects can be adequately 
managed with well tolerated DIUPRES. 


provides basic therapy 

Should other drugs need to be added to DIUPRES, they can 
be given in much lower than usual dosage so that their 
side effects are often strikingly reduced. 


rapid onset of effect 

The antihypertensive action of DIUPRES is rapidly evident. 
(Considerable time may elapse before the antihyperten- 
sive effect of reserpine alone is observed. ) 


fewer and less severe side effects 
DIUPRES may be expected to cause fewer and less severe 
side effects than are encountered with other antihyper- 
tensive therapy. (Since DIURIL and reserpine potentiate 
each other, the required dosage of each is usually less 
when given together as DIUPRES than when given alone. 
Such reduction in dosage makes side effects less likely 
to occur.) 


often obviates weight gain 


DIUPRES minimizes the problem of weight gain seen with 
reserpine (reserpine alone has been reported to produce 
weight gain in 50 per cent of patients).’+* 


virtually eliminates fluid retention 


DIUPRES is not likely to cause either clinical or subclinical 
retention of sodium and water. (Hypotensive drugs, par- 


ticularly rauwolfia® and hydralazine,® may cause fluid 
retention. Even when such retention is subclinical, their 
antihypertensive effectiveness is diminished.® ) 


diet more palatable 


With piuPREs, there is less need for rigid restriction of 
dietary salt, which patients find so burdensome. 
“It may well be that the drug [DIURIL] produces 
the benefits of a markedly restricted low sodium 
diet but without its hardships.” 


subjective and objective improvement 
DIUPRES allays anxiety and tension, thus reducing the 
emotional component of hypertension. Organic changes 
of hypertension may be arrested and reversed. Headache, 
dizziness, palpitations and tachycardia are usually 
promptly relieved by piuPpREs. When the anginal syn- 
drome accompanies hypertension, the administration of 
DIUPRES may also cause diminution or even disappear- 
ance of this syndrome concurrent with control of the 
hypertension. 


convenient, controlled dosage 

Instead of two separate prescriptions, you write one pre- 
scription ... the patient takes one tablet, rather than two 
different tablets ... and the dosage schedule is easier for 
the patient to remember and follow. 

“patients have fewer lapses and make fewer mis- 
takes in dosage, the simpler the regimen can be 
made. Therefore I do not hesitate to use more 
than one medicament combined in one tablet, 
provided this gives approximately the correct 
dosage of each.”’® 


economical 


DIUPRES will cost the patient less than if he were given 
two separate prescriptions for its components. 
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Indications: 
DIUPRES is indicated in hypertension of all degrees of 
severity. It can be used in the following ways: 


® as total therapy 
@ as primary therapy, adding other drugs if necessary 


e as replacement or adjunctive therapy in patients 
now treated with other agents 


Precautions: 

The precautions normally observed with DIURIL or reserpine 
apply to piluPRES. Additional information on DIUPREs is 
available to physicians on request. 


Recommended dosage range: 
DIUPRES-500—one tablet one to three times a day. 
DIUPRES-250—one tablet one to four times a day. 
If necessary, other agents may be added. 
If the patient is receiving ganglion blocking agents 
or hydralazine, their dosage should be cut 
by 50 per cent when DIUPRES is added. 


DIUPRES-500 


500 mg. DIURIL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


DIUPRES-250 


250 mg. pDiuRIL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


the first “wide range” antihypertensive 


DIURIL, WITH RESERPINE 


1. Rochelle, J. B., III, Bullock, A. C., and Ford, R. V.: Potentiation of antihypertensive therapy by use 
of chlorothiazide, J.A.M.A. 168:410, Sept. 27, 1958. 2. Freis, E. D., Wanko, A., Wilson, I. M., and Parrish, 
A. E.: Treatment of essential hypertension with chlorothiazide (Diuril), J.A.M.A. 166:137, Jan. 11, 1958. 
3. Freis, E. D.: Treatment of hypertension. (Presented at the Annual Meeting of Southern Medical Asso- 
ciation, Nov. 13, 1957.) 4. Moyer, J. H., Dennis, E., and Ford, R.: Drug therapy (Rauwolfia) of hyper- 
tension, A.M.A. Arch. Int. Med. 96:530, Oct. 1955. 5. Perera, G. A.: Edema and congestive failure related 
to administration of rauwolfia serpentina, J.A.M.A. 159:439, Oct. 1, 1955. 6. Wilkins, R. W.: Precautions 
in use of antihypertensive drugs, including chlorothiazide, J.A.M.A. 167:801, June 14, 1958. 


Misl) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


*DIUPRES and DIURIL (chiorothiazide) are trademarks of Merck & Co., Inc 
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your patients 
nutritionally 


convalescence 


water-soluble vitamins B and 


Each capsule contains: 
4 Thiamine 

Mononitrate (B;) 15 mg. 
Riboflavin (B,) 10 meg. 
Nicotinamide 50 meg. 
Calcium Pantothenate 10 mg. 
Pyridoxine 

Hydrochioride (B,.) 5S mg. 
Ascorbic Acid 

(vitamin C) 250 mg. 


A. H. Robins Co., Inc., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


¥ 
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All this for 
one monthly fee 


¥ Enjoy the most modern x-ray facilities... 
avoid obsolescence losses 


¢ No surprise “extras” — covers periodic in- 
spection, maintenance, replacement tubes, 
parts 

¢ Freedom to add or replace equipment as 
improvements appear 

G.E. pays for insurance . . . assumes prob- 
lem of collecting for equipment damage 


J G.E, pays local property taxes 


From. 
without capital outlay 


the difference is 


Maxiservice 
rental 


Here's the perfect answer for a cost-saving 
x-ray installation, easy to keep abreast of im- 
portant new developments. G-E Maxiservice 
ties up none of your capital... eliminates 
trade-in losses — progress determines your 
time for exchange, not finances. In effect, you 
contract for wtility, convenience, flexibility 
and service, not for just equipment. 

For complete details, contact your G.E. 
X-Ray representative listed below. 


Progress ls Our Most Important Product 
GENERAL ELECTRIC 


Direct Factory Branches: 
PHILADELPHIA — Hunting Park Avenue at Ridge BALTIMORE — 3012 Greenmount Ave. 
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ACHROMYCIN Tetracycline ACHROMYCIN V Tetracycline with Citric Acid Lederie 


the most 
widely used 


useful... 
antibiotic 


ACHROMYCIN V: Capsules + Pediatric Drops - Syrup 


ACHROMYCIN: Capsules + Ear Solution 0.5% - Intramuscular - Intravenous - Nasal Suspension with Hydrocortisone and Phenylpherine 
Ointment 3% + Ointment 3% with Hydrocortisone 2% - Ophthalmic Oil Suspension 1% - Ophthalmic Ointment 1% + Ophthalmic Ointment 
1% with Hydrocortisone 1.5% + Ophthalmic Powder (Sterilized) - Oral Suspension - Pediatric Drops - PHARYNGETS® TROCHES 
Soluble Tablets - SPERSOIDS® Dispersible Powder + Surgical Powder (Sterilized) +» Syrup + Tablets + Topical Spray - Troches 


*Reg. U. S. Pat. Off. 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York Lederle) 
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ypyridazine Lederie 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine’... higher and 
‘wetter sustained plasma levels than any other known and useful antibacterial sulfonamide.? 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A singie 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy.’ 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fi. oz. 


references: 


1 Gesebie. ES. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulf ypyridazine. New England J. Mec. 


©. Editortal: New England J. Med. 258:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York C Lederte ) 
*Reg U.S. Pat. Off. 
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PABALATE® 
Reciprocally acting nonster- 


oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 
Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 


para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


PABALATE 


For the patient who does not require steroids 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 


replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate ..........0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
ASCOFDIC ACID 0.0 MB. 


PABALATE-HC 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium salicylate 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid 50.0 mg. 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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IN URTIGARIA AND PRURITUS 


A PSYCHOTHERAPEUTIC ANTIHISTAMINE 


(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a variety 
of skin disorders commonly seen in your practice. 


“While some of the tranquilizers are only partially effective as far as 
antiallergic activities are concerned... thydroxyzine] has been found, 
by comparison, to be the most potent thus far... 


“The most striking results were seen in those patients with chronic 
urticaria of undetermined etiology.’ 
PLUS 


PSY CHOTHERAPEUTIC POTENCY fortherelief of anxiety and tension. 


The psychotherapeutic effectiveness of hydroxyzine (VISTARIL) was 
confirmed in a series of 479 patients suffering from a wide variety of 
dermatoses, including atopic dermatitis, neurodermatitis, psoriasis, 
lichen planus, nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea. “Adverse reactions were minimal.’ 


RECOMMENDED ORAL DOSAGE: 50 mg. q.i.d. initially; adjust ac- 
cording to individual response. 


VISTARIL Capsules: 25 mg., 50 mg., 100 mg. 


VISTARIL Parenteral Solution: 10 cc. vials and 2 cc. Steraject® Car- 
tridges. Each cc. contains 25 mg. hydroxyzine (as the HCl). 


REFERENCES: 

1. Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 
2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 

3. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 


Science for the world’s well-being 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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BRAND GF TETRACYCLINE 


BRAND OF CRYSTALLINE MOVORIOEm 


broad-spectrum 


antibiotic 


Availabie forms: 

1. Panaiba Capsules, bottics of 16 and 100 
capsules. Each capsuie contains: 

Panmycin phosphate (tetracycline phosphate 
complex) equivalent to tetracycline hydre~- 
chioride ........ omg. 
Albamycin ‘fas nevobiocin sodium). .. 125 nag. 


2. Panaiba Fiavored Granules, 60 cc. 
size bottie. When sufficient water is added to 
the bottle, cach teaspoonful (5 cc.) con- 
tains: 

Panmycin (tetracycline) equivalent te 
cyctine hydrochioride 
Ailbamycin (as nevobiocin calcium) . 625 an 
Potassium metaphosphate .......,. 100 mg. 


Dosage: 


Capsules. Usual adult dosage is 1 or 
2 capsules 3 or 4 times a day. 


Panaiba KM Granuies 

for the treatment of moderately acute infec- 
tions in infants and children, the recom- 
mended dosage is 1 teaspoonful per 15 to 
20 ths. of body weight per day, administered 
in 2 to 4 equal doses. Severe or prolenged 
infections require higher deses. Dosage for 
adults 
depending on the type and severity of 

fectio 
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§ prompt, aggressive 
antibiotic action 
aa reliable defense against 


monilial complications 


both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 

It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper bottles. 


Squibb Quality — the Priceless Ingredient 


©, sumycin awo mroostatin © are SQUIBB TRACEMARKS 
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HYCOMINE 


THe COMPLETE Rx 
FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and related symptoms in 15-20 minutes 
e effective for 6 hours or longer e promotes expectoration 
e rarely constipates e cherry-flavored 


Each teaspoonful (5 cc.) contains: 
Hycodan® 
Dihydrocodeinone Bitartrate 5 mg. 
(Warning: May be habit-forming) 6.5 mg. 
Homatropine Methylbromide 1.5 mg. 
Pyrilamine Maleate .......... 


Adult Dosage: one teaspoonful q. 6 h. May be habit-forming. 
Federal law permits oral prescription. 


J Literature on request 


rem ENDO LABORATORIES 
Richmond Hill 18, New York 


U. &. Pat. 2,630,400 
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1 Ladeez and gentlemen: 

learn all about new VITERRA PEDIATRIC, 
a good supplement 

in a great new package. 


4 
2 First, 
« see what happens when 
y you push the metered plunger. 


5 On your right, 

see the Metered-Flow i 3 Aha! 

bottle’s tight seal. — Anexact 0.6 cc. 

No risk of : om comes out this spout. 
contamination. Never more, never less. 


4 And notice — 
no drip, no waste, 
no sticky bottle. 


VITERRA* PEDIATRIC 


each 0.6 cc. contains: 
6 Let’s take a minute 
to admire the formula. 


(synthetic) 5000 U.S.P. Units 
OiCalciferol} 1000 U SP. Units 
B, (Thiamine) i 
(Riboflavin: 
8, (Pyridoxine) 
B, 2 (Cyanocobaiamin) 
(Ascorbic Acid) 
Niacinamide 
Pantheno!l 
tn a d-sorbite! base for better vitaminB,, absorption 
tiMinimum daily requirement has not been estab- 
lished. 


DOSAGE: 0.6 cc. or as directed by physician. 


in 50 cc. botties 

no refrigeration needed 7 That means 
no hot-weather 8 Now for a farewell treat, a 
loss of potency. taste of delicious, orange-y 

VITERRA PEDIATRIC. How will 

you have it — in fruit juice? 

On cereal? Straight from the 

spoon? 


VITERRA PEDIATRICés-- 


ALLOW 30 SECONDS BETWEEN DISPENSINGS 


Special note to doctors who took this tour: 


Problems of over- and under-dosage, spillage, spoilage 
or leakage disappear with VITERRA PEDIATRIC’S new 
Metered-Flow bottle. Why not consider these advan- 
tages when you recommend a vitamin supplement? 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the world’s well-being 
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for 
olds 
of 


every 
description 


Each CoRICIDIN ForTE Capsule provides 
CHLOR-TRIMETON® Maleate 

(chlorprophenpyridamine maleate) ............ 

Methamphetamine hydrochloride ........,....1.25 mg. 


Dosage —1 capsule q. 4-6. 
Supplied Bottles of 100 and 1000. 


SCHERING CORPORATION »- BLOOMFIELD, NEW JERSEY 
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QUALITY / @ESEARCH / INTEGRITY 


INTRAMUSCULAR 
ERYTHROMYCIN’ 


ERYTHROMYCIN 


assures a more decisive clinical response 
in almost every common bacterial infection 


(erythromycin ester, Lilly) as the propionate 


Ilosone provides more potent, longer- ) 

*Shown by how many times the serum can 
stin era utic teveis in e serum ilu two hours after administration 

lasting therapeutic level th be diluted h fter administrati 
of the antibiotic and still inhibit identical 
within minutes after administration. A pathogenic strains of bacteria. This is the 
u tlution Technique, which is regarded 
fast, decisive response 1s assured in al- by leading authorities as the most mean- 
sof 2 : ingful method of comparing different anti- 
most every common bacterial infection. hiotics. It shows not merely the level of 


4 antibiotic in the blood but the actual anti- 
Usual adult dosage is one or two bacterial effectiveness of that level. 


250-mg. Pulvules® every six hours, ac- 1. Griffith, R. S., ef al.: Antibiotic Med. 
& Clin. Therapy, 5:609 (October), 1958. 
cording to severity of infection. For Note: Peak levels with the oral erythro- 
: = mycin tablets (thirty-three dilutions) were 
optimum effect, administer on an empty not observed until four hours after ad- 


iatric Pulvul ministration. 2. Data from Griffith, R. S.: 
stomach. (A 125-mg. pediat — Antibiotics Annual, p. 269, 1954-1955. 
is also available.) In bottles of 24. 


Et! LitlYy AND COMPANY INDIANAPOLIS 6, INDIANA, U. S. A. 
932521 
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COMMITMENT PROCEDURES IN DELAWARE 
LEGAL RESOURCES AND RESPONSIBILITIES 
AND MODERN PHILOSOPHY OF APPROACH 
IN PSYCHIATRIC PROBLEMS 


M. A. TARUMIANZ, M.D.* 
EMERGENCY MANAGEMENT OF THE ACUTE PSYCHOTIC 


Alertness to behavior changes, whether 
sudden or gradual, and referral for treat- 
ment in the early stages of psychosis un- 
doubtedly would shorten the period of 
mental illness for many patients and avert 
the tragedy that may be caused by a per- 
son mentally ill or so seriously disturbed 
emotionally that he is not responsible for 
his actions. The problem of emergency 
treatment of the acute psychotic fortunately 
is less serious in the present day than in the 
past. Both public and private facilities 
have been developed to care for and treat 
the mentally ill. There is still some re- 
luctance in families and even among phys- 
icians to refer persons for admission to 
mental hospitals. This reluctance has its 
roots, to a large extent, in the general un- 
familiarity of the public with modern meth- 
ods and facilities for the care and treatment 
of psychotic patients. The State of Del- 
aware for nearly seventy years has been 
seeking to provide as adequately as possible 
for her mentally ill citizens. 


Early management. Prior to 1889 in the 
State of Delaware, as in the other states of 
this nation, the indigent insane (insane be- 
ing the term in use for the mentally ill) 
were cared for in the County almshouses or 
poorhouses. An Act of the 82nd General 
Assembly of Delaware on April 25, 1889, 


* State Psychiatrist for the State of Delaware. 


established the Delaware State Hospital for 
the Insane. The first meeting of the Board 
of Trustees was held on July 10, 1889. Ac- 
cording to the First Biennial Report of the 
Board of Trustees of the State Hospital, 
dated January, 1891, “When this Board 
took charge of the Plant purchased from 
the Trustees of the Poor of New Castle 
County, they received 10 acres of ground, 
a large building scantily furnished, in need 
of repairs and a general overhauling. A 
plant absolutely unfit in its then condition 
for a modern hospital of any kind, and 
twenty-eight thousand dollars in money to 
carry on the workings of the institution 
in every detail up to April 25, 1891.’ 


During August of that year Mr. John 
Guthrie, the Superintendent of the New 
Castle County Almshouse, and Dr. Howard 
Ogle, “one of Wilmington’s most respected 
physicians,” administered the affairs of the 
hospital until the arrival of the newly ap- 
pointed Superintendent, Dr. David D. Rich- 
ardson, who came from the Philadelphia 
Hospital. 


In his first biennial report Dr. Richard- 
son paid tribute to Delaware’s history-mak- 
ing action, in the following words: “It gives 
me great pleasure, gentlemen, to congratu- 
' Biennial Report of the Board of Trustees of the Delaware 


State Hospital for the Insane, Mercantile Printing Co., 
Wilmington, Delaware, January 1891, p. 6. 
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late you that Delaware is the first to accept 
the indigent insane, as her wards, and to 
make State provision for all of them. There 
is not another commonwealth in the United 
States where the entire insane population, 
is gathered into buildings, provided and 
supported by the State.” ° 


The first Board of Trustees stated as 
their objectives to have in Delaware “an 
institution that shall present such ad- 
vantages for the treatment of these dis- 
tressing cases, as shall be exceeded by the 
advantages presented by no other such in- 
stitution in the country, such an institution 
as shall fittingly invite to its care and 
guardianship any citizen of the State who 
may unfortunately need such care, be his 
station in life among the most exalted or 
among the poor and lowly.” * 


On August 1, 1889, soon after the open- 
ing of the hospital, 99 patients were admit- 
ted, all New Castle County citizens, who 
had been in the New Castle County Alms- 
house. On September 3rd, 12 were admit- 
ted from Sussex County, and on September 
11th, 18 from Kent County. By the end of 
the calendar year, 1890, a total of 267 pa- 
tients had been admitted to the State Hos- 
pital. Of this number 105 were discharged 
during the biennium. Fifty-five were dis- 
charged, “restored” (or recovered), 15 im- 
proved, 4 unimproved, 2 not insane. 
Twenty-nine had died. A total of 162 re- 
mained in the State Hospital on January 1, 
1891. The average daily population during 
the first biennium was 153, the daily popu- 
lation ranging from 94 to 174.* 


The State Hospital population continued 
to grow. On October 1, 1892, there were 
199 patients; on October 1, 1894, 239 pa- 
tients. The Board of Trustees at the end 
of the third biennium reported serious 
evercrowding at the State Hospital, which 
by legislative action during 1891-92 had 
been given the title Delaware State Hos- 
pital, at Farnhurst. 


By this time (December, 1894) the first 
Superintendent, Dr. D. D. Richardson, had 
left to become Superintendent at the hos- 


2 Ibid., “Report of the Medical p. 10. 
[bid., Board of Trustees,’’ p. 
* Ibid., p. 
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pital then known as the Norristown Asylum, 
in Pennsylvania. Dr. William H. Hancker, 
Assistant Physician at the Delaware State 
Hospital, was elected to succeed his step- 
father as Superintendent.° 


Through the years the population of the 
Hospital continued to increase. In report- 
ing to the Governor of Delaware at the close 
of the Fifth Biennium (December, 1898), 
the Trustees commented regarding the in- 
creasing number of patients. “We repeat, 
this additional number does not denote any 
increase of the ratio of insane to sane peo- 
ple, but is the natural increase we may ex- 
pect in a prosperous commonwealth, with 
an increasing population and one on the 
main line of travel between the extreme 
limits of a great country, this condition 
alone being responsible for frequent addi- 
tions to the Hospital population, insane 
strangers often being thrust upon the char- 
ity of the State.” * New buildings were 
built and new departments added for more 
effective study and treatment of the pa- 
tients. By the end of the Sixteenth Bi- 
ennium (December, 1920), the Delaware 
State Hospital now had in addition to the 
original building, which was known as Main 
Building, the Annex Building, Black Cot- 
tage, Tuberculosis Building, Swift Building, 
the greenhouse, the laundry. 


On May 2, 1918, the present Superin- 
tendent was appointed to the medical staff 
of the Delaware State Hospital in the posi- 
tion of Assistant Physician. During the 
seventeenth Biennium he became Medical 
Director. Because of ill health, Dr. William 
Hancker, on April 1, 1926, requested to be 
released from the position of Medical Super- 
intendent of the Delaware State Hospital, 
in which capacity he had served since 1893. 


The Board of Trustees in granting Dr. 
Hancker’s request appointed him Superin- 
tendent Emeritus and named as the active 
head of the Delaware State Hospital, M. A. 
Tarumianz, M.D. It has been my privilege 
to continue to serve the State of Delaware 
and its citizens in this position for more 


5 Third Biennial Report of the Board of Trustees of the 
. Rogers 


Delaware State Hospital, at Farnhurst, The John M 

Press, Wilmington, laware, Dec., 1894, p. 9. 
® Fifth Biennial Report of the Delaware State Hospital at 
Farnhurst, December, 1898, The John M. Rogers Press, 
Wilmington, Delaware, p. 5. 
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than forty years. In these four decades 
there have been many changes. 


Community resources for emergency man- 
agement. Prior to 1929 there were no com- 
munity resources for emergency manage- 
ment of persons mentally ill or so seriously 
disturbed emotionally that they repre- 
sented threats to themselves or to the com- 
munity. There were no preventive facilities 
in Delaware and no psychiatrists in private 
practice. 


On August 12, 1929, the Mental Hygiene 
Clinic began its work. By legislative action 
which became law on April 8, 1929, the 
State Board of Trustees of the Delaware 
State Hospital was authorized to establish 
a Mental Hygiene Clinic to examine all 
school children within the State who were 
two or more years retarded, “‘to make a con- 
tinuous survey and examination of ali feeble 
minded,” as the mentally retarded were 
then called. The function of the Mental 
Hygiene Clinic was further defined, “to 
observe, study, and treat” any person 
charged with any offense or subject to any 
Court in the State, if requested to do so by 
the Judge or Judges, and on request to 
extend psychiatric services to all social 
agencies and institutions of the State as 
well as general hospitals “for the purpose of 
the discovery of mental disorders.” * The 
Mental Hygiene Clinic was also given the 
power of applying for the commitment of 
any person to the State Hospital under the 
existing laws. The Superintendent of the 
Delaware State Hospital was designated 
the “directing head” of the Mental Hygiene 
Clinic, also was given the title and duties 
of State Psychiatrist and Criminologist. 


With the establishment of the Mental 
Hygiene Clinic, Delaware became the first 
state in the country to provide on a state- 
wide basis psychiatric preventive outpatient 
service. In the second year of the Mental 
Hyziene Clinic’s existence preventive psy- 
chiatric service was offered Delaware citi- 
zens in six localities—Farnhurst, Wilming- 
ton, Dover, Milford, Georgetown, and 
Smyrna. Later the program was more cen- 
tralized, but mental hygiene clinics con- 


' Twenty-first Biennial Report (From July 1, 1928, to June 
30, 1930) of the State Board of Trustees of the Delaware 
State Hospital at Farnhurst, Delaware, November 15, 1930, 
‘‘Mental Hygiene Clinic,’’ p. 51. 
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tinued to be held at Farnhurst, Wilming- 
ton, Dover, and Georgetown. Since 1955 
when the Hospital for the Mentally Re- 
tarded became the responsibility of the 
State Board of Trustees and was placed 
under the supervision of the Superintendent 
of the Delaware State Hospital, the Mental 
Hygiene Clinic for Sussex County had been 
located at Stockley, Delaware. The Kent 
County Mental Hygiene Clinic is at Dover. 
The Farnhurst and Wilmington Clinics pro- 
vide preventive psychiatric service for New 
Castle County. 


Gradually general hospitals have opened 
psychiatric units. Private psychiatrists 
have established practice in and around 
Wilmington. The Wilmington Child Guid- 
ance Center, Inc., established in 1953, pro- 
vides psychiatric treatment for children be- 
tween the ages four to sixteen years. At 
present the northern segment of the State 
is fairly well supplied with all essential 
facilities for the care and treatment of the 
mentally ill and emotionally disturbed. In 
the lower counties, however, the citizens 
who need psychiatric service must depend 
on the Mental Hygiene Clinics or travel 
many miles to reach private psychiatric 
care in Wilmington. 


The Psychiatric Observation Clinic at the 
Delaware State Hospital is another facility 
provided by the State of Delaware for the 
emergency management of acute psychotics. 
In the fall of 1927 plans were made for 
establishing this unit as a separate building 
located at some distance from the other 
patient units. The Legislature of 1929 ap- 
propriated sufficient funds for the building. 
On February 12, 1931, the Psychiatric 
Observation Unit was completed. It is a 
completely self-contained and self-supported 
unit providing accommodations for 38 pa- 
tients, including both sexes. The cost of 
the care in this unit is not provided by the 
taxpayers. Here patients are received, ob- 
served, and treated for a period before being 
officially transferred to the Delaware State 
Hospital. Patients are discharged from the 
Psychiatric Observation Clinic without be- 
ing admitted to the Hospital proper if they 
respond rapidly to the treatment given in 
this unit. 
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On January 2, 1957, the newly remodeled 
unit for receiving patients was opened on 
the third floor of the Main Building of the 
State Hospital. This section provides ac- 
commodations for 23 male and 22 female 
newly admitted patients. 


A special unit for patients needing medi- 
cal and surgical care was opened on the 
second floor of the Main Building. The 
section for male patients opened in De- 
cember, 1956, and that for female patients 
in the fall of 1957. The medical-surgical 
unit accommodates 24 males and 22 fe- 
males. This unit is under the immediate 
supervision of a staff of three internists who 
serve on a part-time basis. 


Within a few months the new building 
for acutely ill and convalescent patients will 
be completed. This building will provide 
facilities for intensive and convalescent 
treatment for 175 patients of both sexes. 


One of the most difficult problems in the 
mental health field is the care and treat- 
ment of children who are psychotic or so 
seriously disturbed emotionally that their 
presence in the community is no longer safe 
for themselves or others. There has been 
steadily increasing interest in this problem, 
but to date there are still few facilities in 
the United States, either public or private, 
offering care for the mentally ill or emo- 
tionally disturbed child. 


By legislative action in 1947 the General 
Assembly of Delaware established at Del- 
aware City, Delaware, the Governor Bacon 
Health Center under the State Board of 
Trustees of the Delaware State Hospital at 
Farnhurst and its Superintendent. The 
Health Center opened in November, 1948, 
receiving its first patients early the follow- 
ing month. Facilities are available for 150 
children between the ages three and 
eighteen years who need residential treat- 
ment because they are pre-psychotic, mildly 
psychotic, or emotionally maladjusted to a 
serious degree. 


The Governor Bacon Health Center at 
present is also providing care and treatment 
for (a) “handicapped or crippled children, 
including spastics, cardiacs, and _ those 
afflicted with infantile paralysis;” (b) male 
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and female alcoholics and drug addicts 
without frank psychosis; (c) male and fe- 
male aged persons who are bedridden and 
in need of constant nursing care and are 
without frank psychosis; (d) male and fe- 
male epileptics, both adults and children, 
who are without psychosis. The Governor 
Bacon Health Center has a total rated 
capacity of 425. During the fiscal year 
1957-58, 176 emotionally maladjusted chil- 
dren were in residential treatment, 46 hav- 
ing been admitted for the first time and 5 
readmitted. 


Mention has already been made of the 
Hospital for the Mentally Retarded, which 
is located at Stockley, Delaware, and which 
on July 1, 1955, came under our super- 
vision. Through the mental hygiene clinics 
mentally retarded persons are referred for 
residential care and treatment at the Hos- 
pital for the Mentally Retarded. Mentally 
retarded children whose needs can be met 
in the community are referred to special 
classes in the public schools provided for the 
educable and trainable children. 


A program of so-called day care centers 
for severely retarded children, those with 
I.Q. below 30, was established by the Legis- 
lature during the past fiscal year. This pro- 
gram is under the State Board of Trustees 
of the Hospital for the Mentally Retarded. 
The first of these centers was opened in 
Georgetown, Delaware, on February 3, 
1958, with six children. The second center 
opened on March 27th at Dover and has 
had five children attending. On April 28th 
a day care center started operations in 
Wilmington with eighteen of the twenty- 
one children expected and has had a con- 
stant enrollment of twenty. The most re- 
cently opened day care center is at Seaford, 
beginning on June 25th and administering 
to four children. 


The day care centers are supervised by a 
well-trained educator and a_ registered 
nurse. The Clinical Director of the Mental 
Hygiene Clinic is the Consultant, admin- 
istering to their physical and mental needs 
as well as supervising the administration of 
medications. The program is not confined 
to the school year but provides all year 
day-time care and such training in basic 
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habits as can be used by these severely re- 
tarded children. 


Commitment procedures. The legislators 
through the years have shown great in- 
terest and astuteness in providing care and 
treatment for Delaware’s share of the Na- 
tion’s Number One problem—the mentally 
ill and emotionally disturbed. A study of 
the laws regarding admission and commit- 
ment of patients to the Delaware State 
Hospital as well as to the two other state 
supported psychiatric institutions attests 
to this. The procedures have been amended 
from time to time to make possible the ad- 
mission of patients to the hospitals in a 
manner which safeguards the community 
but at the same time considers the best in- 
terest of the patient. 


Delaware State Hospital. There are three 
types of procedures by which patients are 
admitted to the Delaware State Hospital. 
These are (1) admission to the Psychiatric 
Observation Clinic, (2) voluntary admission 
of patients to the State Hospital proper for 
observation, study, diagnosis, and treat- 
ment on temporary basis, and (3) involun- 
tary permanent detention. 


Admission to the Psychiatric Observation 
Clinic. Patients are referred by physicians 
for admission to the Psychiatric Observa- 
tion Clinic. The Delaware Code makes the 
following provisions for this type of admis- 
sion. 


(a) Any physician licensed to practice 
within this state, may, upon compli- 
ance with the rules and regulations of 
the State Board of Trustees made 
from time to time, cause any patient 
under his care or treatment, who is 
suffering from mental or nervous dis- 
ease, to be admitted to the psychiatric 
observation clinic for a period not to 
exceed four weeks at any one time 
for observation, study, diagnosis, and 
treatment. 


(b) Any patient admitted shall remain in 
the psychiatric observation clinic for 
a further period or periods not to ex- 
ceed four weeks duration each, upon 
the request of the physician upon 
whose application such patient was 
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admitted to the clinic and with the 
approval of the State Board of Trus- 
tees. 


(c) Any person who is admitted into the 
psychiatric observation clinic shall not 
be allowed to depart therefrom prior 
to the expiration of the four weeks 
period, or any extension thereof, in 
case any such extension has been 
made, without the consent of the 
Superintendent of the Delaware State 
Hospital. 


(d) Upon the admission of the patient to 
the psychiatric observation clinic, the 
clinic shall observe and study the 
patient and report its findings to the 
State Board of Trustees of the Hos- 
pital. If the report of the clinic is 
that the patient should be perma- 
nently admitted to the Hospital be- 
cause of mental or nervous disease, 
the procedure for admission to the 
Hospital prescribed in section 5124 
of this title shall be followed.* 


Since the enactment of the laws for vol- 
untary admission, the above procedure is 
not in practice. All patients admitted to 
the Psychiatric Observation Clinic are vol- 
untary admissions at the request of the 
physicians or families of the patients. 


Voluntary admission. Often persons suf- 
fering from mental diseases or severe emo- 
tional disturbances seek admission to the 
State Hospital of their own volition. This 
has been true for a long time. As far back 
as 1896 the Superintendent of the Delaware 
State Hospital reported to his Board of 


‘Trustees that a number of persons had 


voluntarily sought admission to the Hos- 
pital.’ He asked for legislation such as 
exists in the statutes of Delaware today. 
The present law regarding this type of ad- 
mission follows. 


(a) Any person under the care and treat- 
ment of a physician licensed to prac- 
tice medicine within this State, or 
any person 16 years of age who is 


* Delaware Code, 1953, Title 16, Chapter 51, Subchapter 2, 
Section 5122, Paragraphs (a)-(d). 

* Fourth Biennial Report of the Board of Trustees of the 
Delaware State Hospital at Farnhurst, Dec., 1896, The 
John M. Rogers Press, Wilmington, Delaware, 1896, pp. 
15f. 
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suffering from mental or nervous dis- 
ease may, subject to the payment of 
charges for care, maintenance, and 
support as provided in section 5127 
of this title, and under compliance 
with the rules and regulations of the 
State Board of Trustees, be admitted 
to the State Hospital for a period not 
to exceed four weeks at any one time, 
for observation, study, diagnosis, and 
treatment. The admittance shall be 
granted upon application of such 
physician or, in the case of any per- 
son not attended by a physician, upon 
the personal application and request 
of such patient. No person not at- 
tended by a physician shall be ad- 
mitted unless the Superintendent first 
determines that such pérson has suf- 
ficient reasoning ability to make such 
request for voluntary admission, and 
if such voluntary patient is under the 
age of 21 years, then, and in all such 
cases, the application shall be signed 
by the father if the father is living 
and has custody of the applicant, 
otherwise by the mother or guardian 
having custody of such patient. 


Any patient admitted shall remain in 
the Hospital for a further period or 
periods not to exceed four weeks 
duration each, upon the request of 
the physician, the patient, or the per- 
son upon whose application such pa- 
tient was admitted to the Hospital 
and with the approval of the State 
Board of Trustees. 


Any person who is admitted into the 
Hospital shall not be allowed to de- 
part therefrom prior to the expiration 
of the four weeks period, or any ex- 
tension thereof, in case any such ex- 
tension has been made, without the 
consent of the Superintendent of the 
Hospital. 


Upon the admission of the patient to 
the Hospital, the Hospital shall ob- 
serve and study the patient and re- 
port its findings to the State Board of 
Trustees of the Hospital. If the re- 
port of the Hospital is that the pa- 
tient should be permanently admitted 
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to the Hospital because of mental or 
nervous disease, the procedure pre- 
scribed in section 5124 of this title 
shall be followed.'’ 


In case the report of the Hospital is that 
a patient admitted voluntarily for observa- 
tion and study should be detained for treat- 
ment, the following procedures for commit- 
ment have been established. 


(a) 


(b) 


(c) 


(d) 


(e) 


” Delaware Code, 


Upon receipt of a report, made pur- 
suant to section 5122 (d) or section 
123 (d), that a patient should be per- 
manently admitted to the State Hos- 
pital because of mental or nervous 
disease, the State Board of Trustees 
shall summon a jury of six responsible 
persons to determine whether the pa- 
tient is suffering from mental or ner- 
vous disease and should be admitted 
to the Hospital, if a jury is requested 
by any person related or connected 
with the patient by blood or marriage. 


If a jury is not requested, the State 
Board of Trustees shall appoint a 
commission consisting of two qualified 
and licensed physicians who shall de- 
termine whether the patient is suffer- 
ing from mental or nervous disease 
and should be admitted to the Hos- 
pital. 


The jury or the commission, as the 
case may be, shall report their find- 
ings to the State Board of Trustees. 
If the report is that the patient is 
suffering from mental or nervous dis- 
ease and should be admitted to the 
Hospital, such report is sufficient for 
the commitment of the patient, sub- 
ject to the right of appeal provided 
in subsection (e) of this section. 


No investigation by the jury or com- 


mission shall be had except in the 


presence of the patient. The jury or 
commission may take testimony and 


administer oaths. 


The patient or any person related to 
or connected with him by blood or 
marriage, shall have the right to an 
appeal from the findings of the jury 


1953, Title 16, Part V, Chapter 51, Sub- 


chapter 2, Section 5123, Paragraphs (a)-(d). 


= 
; 
tee 
3 
| 
na 
: 
: 
; 
‘ 


JANUARY, 1959 


or commission to the Court of Chan- 
cery within ten days from the filing 
of the report of the jury or commis- 
sion with the State Board of Trustees. 


(f) The members of the jury or commis- 
sion shall receive such compensation 
as shall be fixed by general rule by 
the State Board of Trustees. 


(g) This section shall not apply or be 
construed to embrace commitments to 
the Hospital made by any Court of 
this State, as provided by law.” "' 


Involuntary permanent detention. It be- 
comes necessary at times to commit to the 
Delaware State Hospital a mentally ill 
person without his consent, occasionally 
against the patient’s will. The legal pro- 
cedure for “involuntary permanent deten- 
tion,” as the law designates the procedure, 
involves physicians. The term “permanent 
detention” is used to distinguish this type 
of commitment from the voluntary or tem- 
porary commitment provided for in the laws 
already mentioned. It has never been the 
purpose of hospitals for the mentally ill to 
detain patients longer than was necessary 
to cure them of their illness or to improve 
them to the extent that they are not haz- 
ardous to themselves or to others. 


The following procedure governs involun- 
tary commitments. 


(1) A certificate shall be made and signed 
by at least two physicians, residents 
of this State, who have been actively 
engaged in the practice of medicine 
for at least five years theretofore and 
who shall be residents of the same 
county as the person alleged to be 
suffering from mental or nervous dis- 
ease; 

(2) The certificate shall be filed with the 
Superintendent of the Hospital; 

(3) The certificate shall be made within 
one week after the examination of 
such person and within two weeks of 
the time of the filing of the same with 
the Superintendent; 


(4) The certificate shall be signed by the 
physicians, who shall also make affi- 


1 Tbid., Section 5124, Paragraphs (a)-(g). 
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davit to the truth of the facts and 
statements therein contained, which 
affidavit may be made before any 
officer authorized to administer oaths 
within the State.” 


Procedure has been written into the law, 
making it possible for a person committed 
to the hospital or persons closely related to 
or interested in him to contest the commit- 
ment and have the person’s mental condi- 
tion determined by a jury. The law pertain- 
ing to this follows. 


(a) Upon the commitment of any person 
to the Hospital, the person commit- 
ted, or any person related to the per- 
son committed within the third de- 
gree of consanguinity, or any other 
three persons, may present a sworn 
petition to the Court of Chancery at 
any time, setting forth the time and 
manner of the commitment and that 
he or they verily believes or believe 
the person committed to be a sane 
person, and praying that a writ issue 
to the sheriff of the county to deter- 
mine whether the person committed 
be a sane or insane person. 


(b) The Court shall thereupon forthwith 
make an order directing the Register 
in Chancery to forthwith issue a writ 
de lunatico inquirendo to the sheriff 
of the county, commanding him 
within five days after the service of 
the writ to summon a jury, and have 
determined by the jury whether the 
person committed be a sane or an in- 
sane person, and make return of the 
same to the court within two days 
after the finding thereof by the jury. 


(c) If the finding of the jury be that the 
person committed is a sane person, 
the sheriff shall forthwith make an 
order upon the Superintendent of the 
Hospital, and, if he be absent, upon 
any official of the Hospital, command- 
ing that the person therein committed 
be immediately released from the 
Hospital. 


(d) Commitment of any person to the 
Hospital shall not raise any presump- 


"2 Ibid., Section 5125, Paragraphs (1) -(4). 
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tion against the sanity of the person 
therein committed. The provisions of 
this section shall inure to the ad- 
vantage of persons confined in the 
Hospital without regard to the date 
of commitment.** 


Governor Bacon Health Center. With the 
exception of alcoholics who may be commit- 
ted by any court in the State, the patients 
admitted to the Governor Bacon Health 
Center, are voluntary admissions. Alcoholic 
patients seeking admission for the first time 
are usually voluntary admissions. The Del- 
aware Code makes the following provisions 
for the admission of patient to the various 
units. 


No person shall be admitted to any De- 
partment of the Center except as provided 
in section 5323 of this title or except as fol- 
lows: 


(1) Children between the ages of three 
and eighteen years who are either 
seriously maladjusted or mentally ill 
and who are amenable to modern care 
and treatment shall be admitted to 
the Center upon the application of 
the parents or the surviving parent or 
legal guardian of any such child or 
any institution or agency having the 
care and custody of any such child 
or by the commitment of any court 
of this State having jurisdiction over 
such children; 


Handicapped or crippled children, in- 
cluding spastics, cardiacs, and those 
afflicted with infantile paralysis, shall 
be admitted to the Center upon the 
application of the parents or the sur- 
viving parent or legal guardian of such 
children and in the event that both 
parents of such children are de- 
ceased and no legal guardian has been 
appointed, upon the application of 
any physician, institution or agency 
treating or having the care or custody 
of such children; 


No child shall be admitted to the de- 
tention department of the Center un- 
less a court having jurisdiction over 


‘8 Tbid., Section 5125, Paragraphs (a)-(d). 
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dependent, neglected, delinquent or 
maladjusted children commits any 
such child for the sole purpose of 
social, psychological, and psychiatric 
study and examination; 


A child awaiting assignment to a 
foster home shall only be admitted 
upon the application of any public or 
private agency having the authority 
or function to place such children in 
such homes; 


No man or woman suffering from 
alcoholism or being a drug addict 
without psychosis, either acute or 
chronic, shall be admitted to the Cen- 
ter except upon the person’s own 
application or the application of the 
person’s parents, or the surviving 
parent or legal guardian in the event 
of none such, upon the application of 
any physician or institution treating 
or having the custody of any such 
person or by the commitment of any 
court of this State having jurisdic- 
tion over any such person; 


No person who is an epileptic without 
psychosis shall be admitted to the 
Center except upon his own applica- 
tion or upon the application of his 
parents or the surviving parent or 
legal guardian or in the event of none 
such, upon the application of any 
physician or institution treating or 
having the care or custody of any 
such person; 


No aged person who is bedridden and 
without frank psychosis and needing 
nursing care only shall be admitted to 
the Center except upon his own ap- 
plication or the application of the per- 
son or persons responsible for his sup- 
port and maintenance or upon the 
application of any institution whether 
public or private having the care and 
custody of such person; 


Handicapped or crippled adults, in- 
cluding spastics and those afflicted 
with infantile paralysis, shall be ad- 
mitted to the Center upon their own 
application or upon the application 
of any practicing physician in good 
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standing, for the purpose oi observa- 
tion, study, and treatment; 


(9) In all other cases, no person shall be 
admitted to the Center except in ac- 
cordance and in compliance with the 
rules and_ regulations which are 
adopted by the Board of Trustees of 
the Hospital governing the admis- 
sions. ** 


In regard to admission at the Governor 
Bacon Health Center the law provides the 
following rules and regulations regarding 
procedure. 


(a) Notwithstanding anything contained 
in this section and section 5321 of 
this title, no person shall be eligible 
for admission to the Center, except 
such person is determined to be 
eligible for admission by the mental 
hygiene clinic of the Delaware State 
Hospital or by a mental hygiene 
clinic established at the Center. 


(b) The Board of Trustees of the Hos- 
pital may make and adopt reasonable 
rules and regulations not inconsistent 
with the provisions of this chapter 
governing the admission of persons to 
the Center. 


(c) The Board of Trustees of the Hospital 
may also refuse the admission of any 
person to the Center, excepting such 
persons committed by a court having 
authority under law to make such 
commitment, when the department to 
which any such person should be as- 
signed is unable for any reason to 
accommodate any such person."’ 


Veterans’ preference for admission at the 
Governor Bacon Health Center was estab- 
lished by the following statutory provision. 


The Board of Trustees of the Hospital 
shall give veterans of World War I 
and World War II, who are eligible 
for admission to the Center, a prefer- 
ence over other persons in respect to 
admission thereto.'® 


‘t Ibid., Chapter 53, Subchapter 2, Section 5321, Paragraphs 
(1)-(9). 

5 [bid., Section 5322, Paragraphs (a)-(c). 

16 Tbid., Section 5323. 
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Hospital for the Mentally Retarded. There 
are two procedures for admission to the 
Hospital for the Mentally Retarded—vol- 
untary and involuntary or commitment. 
These procedures are amendments to exist- 
ing laws and were enacted by the General 
Assembly in 1957. 


Voluntary admission. The following law 
provides for voluntary admission of patients 
to the Hospital for the Mentally Retarded. 


(a) Upon the recommendation of the 
Mental Hygiene Clinic of the State of 
Delaware, any mentally retarded 
minor may be committed to the Hos- 
pital at Stockley provided that the 
minor’s parent or legal guardian re- 
quests such admission. A public or 
private agency having the legal care 
and custody of a minor shall be 
deemed the legal guardian of such 
minor for the purposes of this section 
whether or not the Court has offi- 
cially designated such agency as guar- 
dian. 


(b) The State Board of Trustees of the 
Delaware State Hospital at Farn- 
hurst may establish a voluntary ad- 
mission procedure for the observation, 
study, diagnosis or treatment of any 
person who is or may be mentally re- 
tarded.'' 


Involuntary detention or commitment. 
As in the case of some mentally ill persons, 
it occasionally becomes necessary to seek 
residential care for a mentally retarded per- 
son for the good of the person and/or the 
community, even though he or his family 
may not desire this. The following legal 
provisions have been made for this situa- 
tion. 

(a) No adult person may be received as a 
patient for involuntary detention in 
the Hospital at Stockley unless his 
presence in the community would be 
detrimental to himself or to the com- 
munity and then only after; 


(1) A certificate stating that the 
person is mentally retarded has 
been made upon the recommen- 


 Ibid., (Amended), Chapter 55, Section 1, Subsection 5521, 
Paragraphs (a) and (b). 
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dation of the Mental Hygiene 
Clinic or of the State Psychia- 
trist, including a complete re- 
port of a qualified clinical psy- 
chologist, and signed by at least 
two physicians, residents of this 
State who have been actively 
engaged in the practice of medi- 
cine for at least five years there- 
tofore within the continental 
limits of the United States and 
who are residents of the same 
county as the person alleged to 
be mentally retarded; 


The certificate shall be filed 
with the Superintendent of the 
Hospital at Stockley; 


The certificate shall be made 
within one week after the exam- 
ination of such person and 
within two weeks of the filing of 
the same with the Superin- 
tendent; 


The certificate shall be signed 
by the physicians who shall also 
make affidavit to the truth of 
the facts and statements therein 
contained, which affidavit may 
be made before any officer 
authorized to administer oaths 
within the State. 


The patient or any person related to 
or connected with him by blood or 
marriage, shall have the right at any 
time to appeal the commitment as 
evidenced by the certificate to the 
Court of Chancery. The Court of 
Chancery shall have full power to 
hear and determine the appeal and 
protect all of the patient’s constitu- 
tional rights in respect thereto. The 
Court may, if the petitioner so re- 
quests, call a jury to determine 
whether the patient is mentally re- 
tarded. 


Section 2. This act shall be effective 
upon approval as to any admission, 
detention or commitments which shall 
take place prior to the approval of 
this act but nothing herein contained 
shall prevent the Trustees from re- 
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examining and reconsidering any such 
prior admission, detention or commit- 
ment.** 

Legal resources and responsibility. The 
cost of maintenance of the Delaware State 
Hospital, as well as of the Governor Bacon 
Health Center and the Hospital for the 
Mentally Retarded, is borne by the State. 
The State Board of Trustees of the Del- 
aware State Hospital is authorized to “re- 
ceive, collect, take and hold for the use of 
the Hospital any and all property (real, 
personal or mixed) so given, granted, de- 
mised, and bequeathed. .. .”'’ The same 
type of provision is included in the statutes 
regarding the other two psychiatric insti- 
tutions. °° 


Although the State is responsible for the 
maintenance of the three hospitals, all pa- 
tients or those legally responsible for their 
support are “liable for the care, main- 
tenance and support furnished to and re- 
ceived by” patients while they are in the 
Hospital. The following law places liability 
and outlines procedures for collection of 
funds for the support of patients in the 
Delaware State Hospital. 


(a) Any person committed to, or placed 
in the Delaware State Hospital at 
Farnhurst, shall at all times be liable 
for the care, maintenance, and sup- 
port furnished to and received by him 
while an inmate of the Hospital. 
Nothing in this section shall relieve 
from liability for the support of the 
patient, any person liable under any 
other law of this State. 


The State Board of Trustees of the 
Hospital shall keep an account of the 
cost of the care, maintenance, and 
support furnished each patient while 
in the Hospital and shall credit 
against the account all monies re- 
ceived from the patient or from any 
other person for or on behalf of the 
patient. 


(c) The Board of Trustes may collect 
from any patient, or from the trustee 
of any patient, or out of the property, 


'S Ibid., Subsection 5522, Paragraphs (a) and (b); Section 2. 
* Ibid., Chapter 51, Subchapter 1, Sections 5107 and 5110. 
* Cf. Ibid., Chapter 53, Subchapter 1, Sections 5307 and 5310. 
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monies, and effects of any patient, all 
monies necessary to discharge and pay 
all liability of the patient for his care, 
maintenance, and support.”' 


The following statutory provisions are 
made for the support of patients in the 
Governor Bacon Health Center. 


(a) Any patient or person committed or 
admitted to the Center shall at all 
times be liable for the care, main- 
tenance and support furnished to and 
received by any such person while a 
patient of the center. Nothing in this 
section shall relieve from liability for 
the support of any such patient, any 
person liable under any law of this 
State. 


(b) The Board of Trustees may collect 
from any such patient or out of the 
property, monies and effects of any 
such person, all monies necessary to 
discharge and pay all liability of such 
patient for his care, maintenance, and 
support. 


(c) The Board of Trustees of the Hos- 
pital may also proceed for the recov- 
ery of the monies necessary for the 
care, maintenance and support in an 
action to be brought in the Superior 
Court of the State in the name of 
The State Board of Trustees of the 
Delaware State Hospital at Farn- 
hurst, for the Governor Bacon Health 
Center. 


(d) The expenses of the care, treatment 
and maintenance of any indigent per- 
son admitted to the emergency hos- 
pital facilities of the Center shall be 
paid by the county of which such in- 
digent person was a resident at the 
time of his admission.** 


Similar laws have been enacted regarding 
the support of patients in the Hospital for 
the Mentally Retarded. 


Plans for the future emergency care of 
mentally ill patients. Although Delaware 
stands high among the states in the nation 


21 Ibid., Chapter 51, Subchapter 1, Section 5127, Paragraphs 
(a)-(c). 

22 awe Chapter 53, Subchapter 1, Section 5325, paragraphs 
(a)-(d). 
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in regard to facilities and procedures for 
emergency care as well as for continued 
care of mentally ill and emotionally dis- 
turbed persons, there are still serious un- 
met needs. For example, the lower coun- 
ties of Delaware are sadly in need of psy- 
chiatric personnel and facilities. There are 
now in Kent and Sussex Counties special- 
ists in surgery, pediatrics, radiology, and so 
forth. There are no psychiatrists in pri- 
vate practice in that section. There is great 
need of encouraging psychiatrists to or- 
ganize private practice in the two lower 
counties. Certainly they would not lack 
patients. This area should present a chal- 
lenge to young psychiatrists. 


The concept of preventive measures and 
intensive treatment at the onset of mental 
illness or emotional disturbance is widely 
accepted as effective in inhibiting mental 
breakdown or shortening the course of men- 
tal illness should it occur. The more avail- 
able facilities are to those who need assist- 
ance, the more likely they are to seek and 
use psychiatric help before their conditions 
become chronic or serious. More psychiatric 
treatment facilities are needed within easy 
reach of the people. 


Every large general hospital should offer 
psychiatric service, both in-patient and out- 
patient. However, it would be almost im- 
possible for the smaller hospitals to organize 
and maintain such units because of the cost 
of such care. To meet this need the Del- 
aware State Hospital hopes to establish 
small psychiatric units as branches of Del- 
aware State Hospital, one in each of the 
lower counties, to give care and treatment 
in the acute stages of mental illness. It has 
been demonstrated that many patients re- 
cover from mental illness and are able to 
resume their lives in the community in a 
few months if they receive early intensive 
treatment. Also a psychiatric unit in each 
county would keep the patients in familiar 
surroundings and accessible to their family 
and friends. Some patients from lower Del- 
aware who are now at the State Hospital 
are virtually isolated from their families and 
friends who find it difficult to travel nearly 
a hundred miles frequently to visit them. 
To these small branch hospitals could be 
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admitted the patients who now find their 
way into the State Hospital at Farnhurst. 


I have advocated such procedures to the 
American Psychiatric Association and sev- 
eral state groups. It is a widely accepted 
philosophy that eventually the large state 
institutions will be utilized for continuous 
treatment, and there will be many small 
psychiatric hospitals for acute patients, on 
the pattern of the general hospitals in local 
communities. To establish such units it will 
be necessary to educate the citizens, espe- 
cially taxpayers, not to permit legislatures 
to enlarge the existing populations of the 
state hospitals. Instead, they should pro- 
vide for the decentralization of treatment 
for patients in the acute stages of mental 
illness. 


During the fiscal year 1957-58, 85 pa- 
tients (26 males, 59 females) were admitted 
to the Delaware State Hospital from Kent 
County. From Sussex County 97 patients 
(50 males, 47 females) were admitted. Of 
these 44 of the Kent County patients were 
first admissions; 52 were first admissions 
from Sussex County. The majority of these 
patients could have been treated advan- 
tageously in local branch hospitals, if such 
existed. Whenever continuous treatment 
was indicated, such patients could be trans- 
ferred to the main hospital at Farnhurst. 


The Veterans Administration Hospitals 
are functioning in this manner to some ex- 
tent already. For example, at the V.A. 
Hospital the psychiatric cases treated there 
are short-term cases. Chronic cases or those 
who will need long-term continued treat- 
ment are transferred to the State Hospital 
or to other facilities. 


Such a plan of small psychiatric hospitals 
established in various communities would 
give acutely ill patients opportunity for in- 
tensive treatment in well-organized psy- 
chiatric units in their own localities. Also, 
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young psychiatrists would be stimulated to 
enter into private practice in rural com- 
munities, if they have available in nearby 
communities psychiatric hospitals in which 
their patients can be treated. This pro- 
cedure has been demonstrated in the area 
of general medicine. Many specialists have 
not hesitated to develop their practices in 
rural communities in which there are gen- 
eral hospitals. 


Some physicians are still in need of ac- 
cepting the present philosophy of the treat- 
ment and care of the mentally ill. Since 
there are too few psychiatrists to treat all 
the mentally ill and emotionally disturbed 
persons who are in need of help, the general 
practitioners often see many of these pa- 
tients. Yet the general physicians have very 
little time to permit emotionally disturbed 
and mentally ill patients to ventilate their 
troubles. It behooves the general practi- 
tioners, therefore, to have more knowledge 
of the symptoms and causes of mental ill- 
ness and emotional disturbance. They must 
know when to refer these patients to pri- 
vate psychiatrists or to clinics for treat- 
ment, or to psychiatric hospitals for resi- 
dential care. Only relatively few patients 
are so ill that they are too irrational to 
express the desire for hospitalization and 
therefore must be committed according to 
the law although against their wishes. 


Too much emphasis cannot be put on the 
need for treatment of the mentally ili in the 
early stages of the disease, if the patients 
are to be given the best chance of recovery 
and of escaping the heartaches and tragedy 
of serious mental breakdown. The general 
physicians must take the necessary steps to 
set in motion the administrative procedures 
for obtaining for persons mentally ill or 
seriously disturbed emotionally the type of 
care and treatment which would meet their 
needs to facilitate their functioning ade- 
quately in the community. 
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INTEGRATED CARE OF PATIENTS 


C. Davis BELCHER, M.D.* 


The customary procedure of caring for 
patients is for the doctor to examine and 
order, the nurses care for, and the dieticians 
to feed. In most hospitals consultation 
services are left to the discretion of the at- 
tending physician. They may be requested 
for grave conditions or as an aid to shorten 
the hospital stay. Many doctors recognize 
the need for consultation in acute cases or 
emergencies, but neglect to take advantage 
of such help for patients with chronic ill- 
ness. 


In hospitals treating patients with tuber- 
culosis, mental illness, or other chronic dis- 
ability, there is always polyvalent therapy 
of some sort because these are long-term 
patients. Such service is the beginning of 
an integrated care program. The approach 
is to have representatives of each service 
form a treatment group headed by the 
physician in charge of the patient. This 
group, known as an integrated patient care 
group or team, sees the patient together 
soon after admission and discusses the 
problems he presents and suggests possible 
solutions. 


Large institutions might have several 
such teams. In many instances the person- 
nel situation might be such that workers 
from auxiliary services would serve in more 
than one therapy group. However, for a 
particular patient the members of the ther- 
apy group and his physician should remain 
the same insofar as working conditions 
would permit. 


As efforts are made to extend this pro- 
gram, one can find that like many good 
things it can receive universal acclaim but 
practically no application. The forces tend- 
ing to disrupt the group are large, and un- 
less there is some real leadership it may 
deteriorate to a formality. 


* U.S. Veterans Hospital, Wilmington, Delaware. 


But when the plan is put to work pur- 
posefully, a specific group approach is de- 
veloped so that the patient is seen early in 
his hospitalization by an integrated care 
group which will follow him through his 
entire hospital stay. The early advantages 
of such a procedure are obvious: his illness 
and the treatment required, problems of 
work and finance, fear about his family, and 
other difficulties can be brought out into 
the open. Such intelligent use of all re- 
sources within the hospital effectively pre- 
vents neglect of the patient in any way and 
can go far to eliminate the discouraging 
sequelae which appear in some cases as the 
result of prolonged hospitalization. 


When this approach is used on a wider 
basis for acute as well as chronic patients, 
we begin to see the hospital stand out as a 
special facility offering unique services 
which cannot be obtained elsewhere. Hos- 
pitalization for any particular patient ful- 
fills three criteria: first, it provides the pa- 
tient with a type of specialized care that 
cannot be obtained elsewhere. Second, it 
assures that this period of hospitalization 
does not begin before nor last after the par- 
ticular time period required for his special- 
ized treatment (the period before and after 
being taken care of by other community 
agencies, if the need exists). Third, it as- 
sures the patient the best overall program 
of care that his community or group will 
support. Such ideal hospitalization requires 
resources that take care of all the details 
leading up to a patient’s admission and post 
discharge services that make arrangements 
for patients for whom the need for hos- 
pitalization no longer exists. 


To appreciate the full significance of this 
changing concept, it is necessary to give 
thought to the training of physicians and 
nurses, the existing cultural pattern in 
which we live, the nature of the allied serv- 
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ices available, and the objectives we wish 
to attain. 


It must be accepted that our doctors and 
nurses are not basically trained for prob- 
lems of this nature since emphasis is on the 
more optimistic aspects of medical care. 
The usual hospital atmosphere is one of sus- 
tained, orderly accomplishment. It is a po- 
tent force and has group interest as its 
accomplishment. But there is a basic point 
which should not be overlooked; this in- 
terest is in large part essentially in and for 
the group—not the patient. There is pride 
of achievement by the group and the pa- 
tient is important in the same sense as the 
beds, the building, and the drugs; without 
them all, nothing could have been accom- 


plished. 


Today, as a result of this training, medi- 
cines and surgery are expected to do the 
work. Statistically we know our cures are 
more effective than ever before, but who can 
deny that there is a factory-like efficiency 
and atmosphere in many of our hospitals. 
Each member of the staff has a job to do, 
and as the patient passes through the in- 
stitution these jobs are well done for the 
most part. So, the physician finds himself 
in some measure constrained to treat the 
presenting illness and not the entire pa- 
tient. Whether we like it or not, there is a 
constant tendency for professional care to 
become impersonal. 


For the new patient with an acute ill- 
ness, concern for himself hinders close ob- 
servation of his surroundings when he is 
admitted to a hospital. The multiplicity of 
things being done for him is readily inter- 
preted as tremendous personal concern for 
his welfare rather than simply the compe- 
tent performance of routine duties. The 
majority of acute patients find this an en- 
tirely satisfactory procedure. They are ad- 
mitted, treated, and discharged while in a 
state of mind where every attention is ac- 
cepted as a kindness. Thus, they escape the 
damage to ego that results from realizing 
that they are just a “‘case” and that the at- 
tention is part of the normal hospital rou- 
tine. These patients are closely attached to 
life outside the hospital and convalescence 
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includes visits and gossip with family and 
friends which maintains this contact. 


When doctors and nurses trained in an 
atmosphere of acute illness, sudden injury, 
quick decisions, and melodramatic recov- 
eries first encounter the chronic phases of 
disease their reaction is one of annoyance. 
Sometime it is possible to find a satisfactory 
pathological explanation for the patient’s 
continued symptoms. But often the phys- 
ician can find no such explanation and has 
to accept the bitter fact that the patient 
cannot be cured by any treatment known to 
him. These people require care for years 
rather than days or weeks, and the time 
and effort required for their care is a large 
factor in any medical budget. Invalidism, 
in greater or lesser degree, is their lot and 
gradually outside contacts slip away and 
hospital or institutional existence comes to 
be their life. 


It is in the chronic field that the phys- 
ician’s failure to appreciate the patient as a 
whole may become most apparent. Uncon- 
cern about his family and financial prob- 
lems may have little effect on the patient if 
he is hospitalized two weeks, but will create 
a wide gulf if he is hospitalized two years. 
Frequently the physician concentrates on 
treatment of a specific ailment only to find 
that as time passes the patient has become 
overwhelmed by his problems and all that 
was gained has been lost because of the 
concentration on a single facet of his entire 
situation. 


If the patient is long confined in a mo- 
notonous environment and finally becomes 
psychotic, he may gain little from final 
arrest of the disease. If personal problems 
force him to leave, his sacrifice of time up 
to that point and the cost of treatment may 
be wasted. 


Various services have become available 
in our hospital. The nursing service is as 
old as hospitals; modern dietetics has ap- 
peared more recently. Other services which 
are of immediate diagnostic help, such as 
x-ray and laboratory services, are promptly 
used. The Physical Medicine and Rehabili- 
tation Service is called on more frequently 
today as we encourage early ambulation in 
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Doctors are generally agreed that the best hope of saving lives from cancer is early 
detection and prompt, proper treatment. Great progress has been made in the last 
ten years: the saving now of 1 in 3 compared with 1 in 4, as more and more people 
are seeing their doctors in time. 

But with present knowledge and existing facilities, it is possible today to save 
1 in 2 cancer patients. This is the target of the American Cancer Society's profes- 
sional and public education programs. 

The Society offers doctors a variety of free services: Literature: two bi-monthly 
magazines; Films: 200 available on loan, including a series of kinescope films cover- 
ing practically every clinical phase of cancer; Slides: (In color) Characteristic early 
lesions in sites of greatest incidence; Exhibits: for medical meetings and conven- 
tions, on special aspects of diagnostic and therapeutic problems. 

In its public education program, the Society uses every effective communication 
medium to urge people to have annual health checkups and to go to their doctors 
promptly at the appearance of a danger signal. 

The challenge will be met. As more and more doctors’ offices become ‘‘cancer 
detection centers,’’ and as more and more people see their physicians regularly, the 
closer will come the day when half of our cancer patients will be saved. The know- 
how for saving the remaining half is still being sought in our research laboratories. 
Ultimately that challenge, too, will be met. 


AMERICAN 


DELAWARE DIVISION, AMERICAN CANCER SOCIETY 


1324 Market Street, Wilmington 
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so many conditions. The psychiatrist, psy- 
chologist, and mental hygiene clinics offer 
aid for the mentally disturbed. 


But beyond these essentially medical 
groups are other auxiliary services which 
most hospitals have at their disposal. The 
Social Service, Special Service, the Red 
Cross, and the Chaplain Service are some of 
these. Through them there are a variety 
of connections with various volunteer 
groups, civic organizations and the clergy 
of churches in the community which can 
offer additional assistance. Through these 
groups the contact extends to family, 
friends, and employers. 


It is a basic realization behind the con- 
cept of integrated care that these newer 
services have been employed too little and 
too late. Often it is only when some specific 
situation arises that these services are asked 
to contribute. It is difficult to persuade the 
busy physician to concern himself with 
these less urgent or less obviously medical 
problems of the patient until they assume 
such proportions that effective treatment is 
hampered or made impossible. 


It is apparent that when such an inte- 
grated care group begins to function in a 
hospital as a regular unit rather than as an 
occasional or emergency set up there are 
new problems to face. First is the primary 
intergroup relationships. Personal rivalries, 
fear of ridicule, therapeutic overlapping be- 
tween services, individual clashes and other 
factors may block effective function. The 
physician who has personal charge of the 
patient must retain control. Conflicts must 
be aired, roles defined, anxieties relieved so 
that the members of the group feel safe and 
comfortable with each other. 


There is a limit in any hospital as to 
what can be done with the personnel at 
hand and it is important that the maximum 
use of the integrated care team should be 
directed where it is likely to produce the 
most benefit. These are the patients who 
need some help, some directing, some re- 
affirmation of old faiths or new purpose in 
life to add to the treatment of their specific 
disease if they are to be effectively restored 
to the community. 


The General Hospital may not have so 
many patients of this type as the tubercu- 
losis sanitoriums or mental hospitals. But 
though they’re few, these patients can be 
restored with their disease healed, without 
the hardship long-term therapy so often 
presents with the mental or tuberculosis 
patient. If the job is well done, their chance 
of readmission for that condition or a com- 
plication of it can be reduced. 


The hazard inherent in such programs is 
that there are many patients willing to as- 
sume a dependency status. The excuse of 
illness covers many forms of failure and 
interest in their problems. can result in their 
abandoning personal initiative, and depend- 
ing on the integrated care team to solve all 
problems concerned with their personal 
existence. This is not a casual threat, and 
any system may be broken down if over- 
loaded with cases that will assume no per- 
sonal responsibility. 


Those who have worked with group 
teams are loud in their praises, but they 
point out that when first instituted there 
must be firm support from the administra- 
tive staff and Chiefs of Services. There must 
be a meeting of representatives of each 
service as a single therapeutic agency. It is 
this meeting together which leads to the 
exchange of ideas, the mutual awareness of 
one another, and a greater understanding 
of what can be achieved. This is an en- 
lightening procedure for each member and 
produces an atmosphere which can _ be 
highly constructive. If this atmosphere is 
well maintained personnel shortages or 
changes should not be destructive and may 
be beneficial by the influx of new ideas. 


The achievements of such teams is seldom 
dramatic; in fact, they exist because of the 
increasing load of patients for whose prob- 
lems we have no dramatic solution. This 
fact must be kept in mind by both the ad- 
ministration and the physician. Only by 
easy communication with the ward person- 
nel, the auxiliary services, families, civic 
and volunteer groups on the outside and 
refreshing one’s own recollection of prob- 
lems which existed prior to the introduction 
of an integrated care program will one be 
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able to evaluate the result of this effort and 
decide whether the gain is worth that effort. 


The best manner in which the integrated 
group should function in a general hospital 
cannot be stated at this time. There is 
ample room for experiment. Whether it is 
to be by occasional ward rounds, or by pre- 
senting a few patients to the group at 
planned meetings, must be decided by the 
group until sufficient experience has been 
acquired to point to the superiority of cer- 
tain procedures. 


But one thing must be clear—it must be 
a group and must meet as a group. A wider 
and earlier use of our present consultation 
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system would miss entirely the benefits to 
be obtained from interchange of ideas 
within the group. The wise use of an inte- 
grated care team functioning with knowl- 
edge now available can bring benefit to 
many. 


If the integrated care program is to work 
in the general hospital, it must prove it- 
self—not in some debatable way supported 
by questionable statistics and considerable 
emotion, but in a manner so satisfactory 
that those physicans who have worked with 
an integrated care team in the treatment of 
their patients would not work without it 
any more than they would do without x-ray 
or laboratory service. 
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PERCUTANEOUS NEEDLE BIOPSY OF THE KIDNEY: 
A METHOD FOR YOUNG CHILDREN AND 
UNCOOPERATIVE PATIENTS* 


Davip J. REINHARDT, III, M.D.** 
GERHARD HARTENAUER, M.D.*** 


Needle biopsy of the kidney by the per- 
cutaneous route with local anesthesia has 
proven to be safe and successful in obtain- 
ing tissue for both histologic diagnosis and 
bacterial culture.’* However, the advan- 
tages of this procedure have been denied 
uncooperative patients and children* be- 
cause of the possibility of laceration of the 
renal parenchyma. Laceration results when 
the patient fails to maintain the state of 
holding his breath at the moment the 
biopsy specimen is being taken. 


The interest of the authors was initiated 
in this limitation of the renal biopsy tech- 
nique by diagnostic problems of which a 
brief example follows: 


ILLUSTRATIVE CASE 


S. O’N., a seven year old Negro female 
was admitted to the Delaware Hospital on 
December 1, 1957, with the complaint of 
bloody urine which had been present almost 
daily for five years. 


The past history revealed that the pa- 
tient had been carefully studied at a hos- 
pital in a distant geographic location two 
years previously. The only positive urinary 
findings at that time were variable num- 
bers of red cells with some granular casts 
and moderate amounts of albumin. 


A renal biopsy by the percutaneous route 
was attempted at that hospital and the fol- 
lowing description of the procedure was 


* Supported in part by a Grant from The Delaware Heart 
Association. 

** Director, Hypertension Clinic, Delaware Hospital, Wil- 
mington, Delaware. 

*** Medical Resident, Delaware Hospital, Wilmington, Del- 
aware. 


forwarded to the Delaware Hospital in the 
transcript of the patient’s records. 


“Two attempts were productive of only 
what appeared to be glandular tissue. The 
patient experienced minimal pain but even 
with the sedation of 40 mgm. of Demerol 
and 120 mgm. of Seconal, the patient had 
to be held by three assistants. Accordingly, 
the procedure had to be terminated with 
some haste for fear of renal laceration. An 
operative biopsy was then considered.” The 
patient’s illness was classified as an atypical 
form of subacute glomerulonephritis with- 
out confirmation by renal biopsy. Intensive 
investigation at the Delaware Hospital also 
failed to confirm a definite diagnosis. As a 
result it was felt that renal biopsy was the 
only procedure which would clarify the kid- 
ney pathology. The description of the bi- 
opsy procedure enclosed in the transcript of 
the previous hospitalization as well as the 
authors’ lack of experience of kidney biopsy 
in children indicated that either an open 
surgical biopsy must be done or else a dif- 
ferent method of doing the percutaneous 
biopsy had to be evolved which would by- 
pass the dangers of the uncooperative, un- 
controlled respiration of a fearful, weeping 
child. Accordingly, the authors consulted 
with the Anesthesia Department and the 
method described as follows was performed. 


Mild pre-biopsy barbiturate sedation was 
administered. An anesthesiologist admin- 
istered general anesthesia consisting of a 
mixture of nitrous oxide, cyclopropane and 
ether. Endotracheal intubation was not 
done. A mask was used and the anesthetic 
machine had the usual reservoir bag at- 
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tached. The patient was placed in the prone 
position with a small sandbag placed be- 
neath the abdomen as is usually done for a 
routine percutaneous kidney biopsy.* Res- 
piration was controlled manually by pres- 
sure on the reservoir bag. After locating 
the kidney, the cannulated biopsy needle 
was inserted in the usual manner and the 
inspiratory phase of breath holding was 
maintained by manual pressure on the bag 
for as long as six seconds which allowed 
more than enough time for withdrawing the 
cannula and inserting the cutting tongs to 
obtain kidney tissue. An adequate speci- 
men containing twelve glomeruli was ob- 
tained. There was no evidence of acute or 
sub-acute glomerulonephritis on microscopic 
examination of this tissue. 


Within two hours following biopsy the 
patient was out of bed and playing with 
other children on the ward. She did not 
complain of any pain or discomfort. There 
were no complications following the pro- 
cedure and subsequent discharge from the 
hospital. She was allowed to return to a 


normal active life with periodic medical 
supervision rather than to an endless pro- 
gram of bed rest assuming the presence of a 
more active lesion. 


DISCUSSION 


The purpose of this report is to bring to 
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the attention of those caring for children 
or otherwise uncooperative patients a sim- 
plified method of obtaining a tissue speci- 
men from the kidney with minimal trauma 
involved for the patient. While the use of 
general anesthesia is not deemed necessary 
for the great majority of biopsies of this 
type it is apparent in the above illustration 
that general anesthesia of a magnitude no 
greater than that utilized in the usual ton- 
sillectomy can result, with cooperation from 
the anesthesiologist, in a very simple, safe, 
and rapid renal biopsy. 


SUMMARY 


A simple modified method for percu- 
taneous needle biopsy of the kidney has 
been described which can safely be utilized 
in young children and uncooperative pa- 
tients. 
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NOCTURNAL LEG CRAMPS, EASY BRUISABILITY AND 
EPISTAXIS IN MENOPAUSAL PATIENTS: 
TREATED WITH HESPERIDIN AND ASCORBIC ACID 


ANNE HoroscHak, M.D. 
PLAINFIELD, N. J. 


The menopause, compared to any other 
period of a woman’s life, creates a plethora 
of complaints which make differential diag- 
nosis a definite problem. The menopausal 
symptoms, in many instances, closely re- 
semble those observed associated with or- 
ganic disease and represent a diagnostic 
puzzle. 


Because of the limitations of knowledge 
concerning many of the problems presented 
by the menopausal patient, the objective of 
any treatment is to try to relieve the most 
troublesome symptoms. In addition, every 
effort should be made to correct any ap- 
parent abnormalities which seem to be 
contributing to their causation. 


The study being reported was designed 
to determine the effect of hesperidin—a 
flavonone glycoside — combined with as- 
corbic acid* on three troublesome com- 
plaints presented by a group of menopausal 
patients. The patients were followed for a 
minimum of five years. 


Materials and Methods: In a series of 40 
menopausal patients, nocturnal leg cramps 
were the most serious complaint in 14 pa- 
tients, easy bruisability in 15, and epistaxis 
in 11 patients. All of the patients were 
white with an average age of 51 years. The 
series was made up of school teachers, 
nurses, business women, physicians wives, 
and housewives. 


History Survey: A carefully taken history 
was obtained from each patient, and a sur- 
vey of these histories revealed that most 
of these patients had received “injection 
treatment” for their menopausal symptoms 


from other physicians. Many of the patients 
had taken or were taking vitamin prepara- 
tions, including vitamin C and vitamin B,. 
Several of the patients with nocturnal leg 
cramps had quinine prescribed for their 
condition. It is possible the patients ex- 
pected ‘‘too much too soon,” or the phys- 
iclans promised “‘more than could be de- 
livered.” In any event, the treatment given 
apparently had no salutary effect on the 
troublesome complaints. 


Physical examination ruled out any or- 
ganic or local causes which might have 
been considered contributory to the pre- 
dominant complaints. Blood studies showed 
a slight to moderate rise in blood cholesterol 
which was not considered significant. 


The nocturnal leg cramps, easy bruis- 
ability and epistaxis were more pronounced 
during the time when the patients would 
have had their menstrual period. Easy 
bruisability was more or less limited to the 
inner aspects of the thighs and to the lower 
abdomen. Large ecchymotic areas would 
appear and persist for about 10 days. Epis- 
taxis was slight to moderate in 8 patients 
and severe in 3 patients. There seemed to 
be some correlation between their previous 
menstrual flow, and their menopausal epis- 
taxis. The patients with severe epistaxis 
had been subject to menorrhagia during 
their menstrual periods. 


Treatment was divided into 2 phases; 
first, the establishment of an amiable phys- 
ician-patient relationship, and second, treat- 
ment with hesperidin-ascorbic acid.* The 


* Hesper-C: The National Drug Co., Philadelphia 44, Penna. 
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patients were counseled that “advancing 
years and ageing cannot be stopped, but 
certain of their devastating effects can be 
substantially delayed and a full and fruitful 
life made possible.”” They were permitted 
to discuss their problems freely and counsel 
was given when indicated. This procedure 
modified the anxiety and tension with the 
result the patients became more coopera- 
tive. This should be sound therapeutic 
philosophy when it is realized that tensions 
tend to cause those effects which can be 
designated as painful. 


The hesperidin-ascorbic acid combina- 
tion* was prescribed in capsules containing 
100 mg of each. Treatment was uniform 
for all patients at the start; 2 capsules of 
Hesper-C after meals and at bedtime for 
two weeks, then one capsule four times 
daily for at least 4 weeks. Any reduction in 
dose was commensurate with the degree of 
improvement. When improvement seemed 
to be complete in a patient, she was di- 
rected to take as a maintenance dose, two 
capsules daily, and finally to discontinue. 


Results: 


1. Nocturnal leg cramps—14 patients: 
In 4 patients the leg cramps and pain were 
controlled within 2 weeks; in 4 patients 
within 5 weeks; in 3 patients within 6 
weeks; and in 3 patients, the symptoms 
were considerably modified in 10 weeks and 
well controlled within 12 weeks. 


These patients each took 2 capsules daily 
for an average of one year. After the first 
year, 6 patients discontinued the _hes- 
peridin-ascorbic acid and had no recur- 
rences during the duration of observation 
period. In 5 patients it was necessary to 
resume with 2 capsules daily after 3 months 
because of recurrence of moderate symp- 
toms. In 3 patients, full dose schedules of 
hesperidin-ascorbic acid had to be con- 
tinued, after a trial of reduced dose of 
Hesper-C for three weeks. 


After 5 years of observation, 9 patients 
were symptom free and had no need for 
Hesper-C. Two patients continued to take 
one capsule daily, “a precautionary meas- 


* Hesper-C: The National Drug Co., Philadelphia 44, Penna. 
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ure.” They were symptom free for long 
periods, then had slight recurrences for 
short periods. The remaining three patients 
had frequent recurrences in spite of the 
high dose of Hesper-C. 


2. Easy bruisability—15 patients: 
Eleven of the 15 patients showed a resist- 
ance to easy bruisability after 8 weeks of 
treatment with Hesper-C. They continued 
to take 2 capsules daily for 6 months, when 
the hesperidin-ascorbic acid was discon- 
tinued. Six of these patients maintained 
their resistance through the total observa- 
tion period. Three of the 11 patients were 
able to discontinue the treatment after one 
year and had no recurrences. Two patients 
had to take the Hesper-C during the cold 
imonths to retain protection through the 
second year, after which the treatment was 
stcpped, and it was not necessary to resume. 


The remaining 4 of 15 patients had to 
continue treatment with 8 capsules daily 
for a period of sixteen weeks to acquire re- 
sistance to bruisability. They continued 
treatment for 6 months, when Hesper-C was 
discontinued. Three of these patients had 
to resume Hesper-C treatment within 4 
weeks and one patient in 3 months. 


After a 5 year observation period, 11 
patients were symptom free with no further 
need of Hesper-C; two patients were taking 
one to two capsules daily and were symp- 
tom free, and 2 patients experienced re- 
currences when taking maintenance doses, 
but remained symptom free with 4 capsules 
daily. This response to varying dose sched- 
ule in these 2 patients was noted through 
the 5 year period. 


3. Epistaxis—11 patients: In 8 of the 
11 patients, epistaxis was slight to moder- 
ate, and in the remaining three patients, 
tended to be severe and of concern to the 
patient. 


In the 8 patients with slight to moderate 
epistaxis, the bleeding was tcetally con- 
trolled within 6 to 11 weeks or an average 
of approximately 8 weeks. They continued 
maintenance dose of 2 capsules daily for 
one year, after which the Hesper-C was 
discontinued. Slight epistaxis recurred in 2 
of the 8 patients within 6 months. They 
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took 4 capsules daily and became symptom 
free within 6 weeks. They continued 2 cap- 
sules daily for 6 months when treatment 
was discontinued. The 8 patients continued 
symptom free for the duration of the study 
period. 


The 3 patients with severe epistaxis did 
not respond as well as was anticipated. One 
patient was controlled after 3 months of 
treatment and remained controlled for the 
full term of the study by two capsules of 
Hesper-C daily. The epistaxis in the re- 
maining 2 patients was modified, but at no 
time was it completely controlled up to the 
fourth year. At this time there was a spon- 
taneous remission without any further re- 
currences for the duration of the observa- 
tion period. 


The improvement in the physical symp- 
toms in these patients stimulated a definite 
improvement in their mental attitudes, It 
was gratifying to observe the lessening of 
anxiety and tension in the patients with 
the improvement in their physical status. 


Discussion: The termination of the repro- 
ductive capacities in a woman’s life, mani- 
fested by the cessation of menstrual func- 
tion, may be defined as the pinnacle of en- 
docrine and nervous instability. The meno- 
pausal patient often presents a multiplicity 
of complaints which have no demonstrable 
pathologic basis. Thus, it is at times im- 
possible to satisfactorily and adequately 
summarize in one name the whole state of 
a patient’s disequilibrium. 


The onset of the menopause initiates 
anxiety and tension. Anxiety at a high 
level carries with it autonomic and endoc- 
rine reactions that tend to intensify or even 
to create a wide variety of disorders.' When 
these anxieties become chronic, they consti- 
tute a state of fear, which interferes with 
physiologic equilibrium. It is the time that 
is taken to bring about essential adjust- 
ments that determine the duration of symp- 
toms. The symptoms are only an expression 
of the body’s attempt to re-establish equi- 
librium. 


Menopausal patients need reassurance 
that their symptoms are transient and more 
or less harmless in nature. It is essential to 


DELAWARE STATE MEDICAL JOURNAL 21 


convince the patient that her emotional 
conflicts must be resolved to reduce the 
stresses which contribute to her symptoms. 
It is also necessary to fortify the physical 
and psychic resources to insure the re-estab- 
lishment of equilibrium. 


The nocturnal leg cramps in menopausal 
women may be idiopathic, or the result of 
muscle anoxia caused by a dysfunction in 
the capillaries supplying the affected area 
or the nerves in the area. It has been sug- 
gested that “the physiologic circumstances 
attending the onset of cramps seems to be 
related to the metabolic conditions within 
the muscle at the time of onset.” * 


Easy bruisability is found predominantly 
in women of fair complexion, with thin tex- 
tured skin, who have symptoms of endocrine 
dysfunction, and menstrual disorders. It is 
probably caused by a combination of fac- 
tors, including undue thinness of the skin, 
abnormal fragility of the smaller blood ves- 
sels and defective cushioning of the sub- 
cutaneous vascular bed.* 


To quote a Hippocratic aphorism, “In a 
woman when there is a stoppage of the 
menses, a discharge of blood from the nose 
is good.” It is difficult to convince a pa- 
tient of the validity of this because of the 
unpleasant inconvenience her nose _ bleed 
causes her. 


Thus, the capillary system seems to be 
involved in nocturnal leg cramps, easy 
bruisability and epistaxis as presented by 
menopausal patients. The basic function of 
the circulatory system, which is the estab- 
lishment of tissue homeostasis, resides in 
processes unique to the capillary bed 
proper.‘ The capillaries assume major im- 
portance in the body’s economy when they 
are viewed as filter beds. 


Defects in the capillary system have been 
corrected by the administration of a com- 
bination of hesperidin and ascorbic acid. It 
has been stated:°* “Hesperidin is essential 
for the retention of vitamin C, acting syn- 
ergistically in maintaining normal] capillary 
resistance.” 


Vitamins, which by definition should be 
active only in specific deficiency diseases, 
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have been shown to be therapeutic agents 
of wide application, capable of acting in a 
great number of organic dysfunctions not 
related to avitaminosis. Vitamin P (Hes- 
peridin) is no exception to this rule; a de- 
ficiency of this vitamin causes, besides al- 
teration in capillary permeability and re- 
sistance, also pain in the extremities with 
effort, debility and lassitude.’ 


Szent-Gyorgi stated:* ““There can be little 
doubt that flavonoids are not only useful 
therapeutic agents in conditions of capillary 
fragility, but have many diverse actions in 
the animal body. The flavonoids may be 
produced by the body, but the body may be 
unable to synthesize them under excep- 
tional circumstances such as stress, infec- 
tion or the influence of some genetic short- 
coming. There is no doubt our body is de- 
pendent on an outside supply for the clas- 
sical vitamins under any condition.” 


The therapeutic value of the combination 
of hesperidin and ascorbic as a corrective 
agent of capillary fragility and permeability 
is well documented in medical literature’; 
there is no need for a review in this report. 
As pointed out by Martin'’, “It is to be 
regarded as supplemental therapy of value 
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in virtually all disease states and specific 
in action with respect to some.” 


Conclusion: Nocturnal leg cramps, easy 
bruisability and epistaxis in menopausal 
patients were successfully treated with a 
combination of hesperidin-ascorbic acid 
(Hesper-C). It is concluded that these 
symptoms were controlled in a majority of 
patients as a result of the correction of 
capillary defects by the treatment with 
hesperidin-ascorbic acid (Hesper-C) and 
the establishment of an amiable patient- 
physician relationship. 
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SEROLOGIC TESTS FOR SYPHILIS 


WINDER L. Porter, M.D. 


Presence of the Treponema Pallidum in 
the human body stimulates the production 
of a number of antibodies. One is commonly 
referred to as reagin, and numerous tests 
have been devised to detect its presence. 
It is obvious from the wide variation of re- 
actions obtained by submitting a single 
specimen to a battery of tests that they do 
not evaluate the same property. Neverthe- 
less, they have been valuable in the diag- 
nosis of syphilis and in following the course 
of the individual patient after treatment. 
The remarkable feature is that the more 
successful antigens are non-specific since 
they consist of lipid extracts of beef heart 
fortified with lecithin. One such antigen, 
cardiolipin, is believed to be most specific. 
It forms the basis of many tests in popular 
usage, making possible the adjustment of 
several tests so that they can be either most 
sensitive or most specific, the aim being to 
arrive at the best balance of both qualli- 
fications. 


Tests commonly employed are of two 
types: (1) complement-fixation tests and 
(2) flocculation tests. The complement- 
fixation tests are modifications of the orig- 
inal Wasserman test, the Kolmer version 
being the one currently employed by the 
laboratory of the Delaware State Board of 
Health. The commonly used flocculation 
tests are the Kahn, Kline, Hinton, VDRL, 
Mazzini, Eagle, and those of the U. S. Army 
and New York State Department of Health. 
Often the test used in a particular state is 
related to its authorship. Delaware recently 
has switched from routine employment of 
the Kahn to the VDRL (Venereal Disease 
Research Laboratory) which has been de- 
veloped by the United States Public Health 
Service, and has several aspects which 
make it increasingly popular. While fre- 
quently employed as a screening procedure, 
we still feel it is highly desirable to parallel 
studies with the Kolmer test. 


All of these tests are subject to quanti- 
tative determination based upon the num- 
ber of times a specimen may be diluted and 
still yield reaction. In infection with 
syphilis, peak production of reagin is 
reached at about two months and then de- 
clines sharply and progressively. Depending 
on a number of factors, including the inter- 
vention of treatment, decline may proceed 
to complete absence of reaction or be in- 
terrupted at some intermediate point. 


Unfortunately, other disease processes 
may induce changes in the blood which are 
detected by routine serologic tests for syph- 
ilis. Over two hundred separate entities are 
documented as being responsible for such 
reactions, but most can be catalogued in a 
few related categories: (1) other acute or 
chronic infectious diseases and procedures 
for immunization against them, (2) dis- 
turbances in the gamma globulin composi- 
tion of the blood and (3) so-called collagen 
disorders. Reactions arising in the course 
of acute infections or immunizations do not 
cause concern since the changes are rever- 
sible and usually subside in a short time. 
The situation also is clarified when a blood 
dyscrasia or chronic infection such as lep- 
rosy is evident. 


However, changes due to lupus erythema- 
tosis have been known to appear years be- 
fore there was clinical evidence of the dis- 
ease. While such biologic false positive 
serologic reactions (BFP) are usually in low 
titer, they may produce high titers, and 
faint reactions may be encountered in other 
patients with serious syphilitic involvement. 
The incidence of BFP reactions in the gen- 
eral population is not known but there is a 
tendency to accept the figure of 40 per cent 
established by the late Dr. Joseph Moore. 
It must be noted that he was concerned 
with a selected group of white patients in 
a favored socio-economic bracket without 
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clinical or anamnestic evidence of syphilis. 
Incidence in the general population is much 
lower and, in the clinic patient bracket, 
routine tests are a highly reliable screening 
device, worthy of serious consideration 
when results are consistent and sustained. 
A greater percentage of BFP reactions have 
been noted in female patients. There still is 
dispute whether sex per se or an episode 
such as pregnancy can produce BFP. With 
some patients a familial tendency has been 
noted. 


Recognition of the limitations of the 
standard serologic tests has led to the de- 
velopment of a growing list of procedures 
to measure other antibodies elicited by 
spirochetal disease. These employ actual 
treponemata, both alive and inactivated, or 
various chemical extractives from virulent 
organisms. Best known is the TPI (Tre- 
ponema Pallidum Immobilization) test first 
described in 1949 and often used as a yard- 
stick for evaluating other tests. Expensive 
and elaborate technical processes involved 
limit its application. It is impossible to 
keep up with the modifications of the TPI 
itself, and with all the substitute procedures 
which include: (1) FTA (Fluorescent Tre- 
ponemal Antibody) test, (2) TPCF;, 
(where the substrate refers to a modifica- 
tion of the TPCF so that the same amount 
of antigen may be employed to perform 
many times the number of tests originally 
conceived) and (3) RPCF (Reiter Protein 
Complement Fixation test). The Reiter 
Protein is a specific protein fraction of the 
Treponema itself and is commercially avail- 
able. I hope that the staff of the Delaware 
State Board of Health laboratory will be 
able to include some of these procedures 
soon. TPI testing has been available on a 
limited basis with delays of a month or 
more to obtain results from the USPHS 
laboratory to which sera must be relayed. 


Specific Treponemal tests may show false 
reaction in the absence of syphilis, and 
false non-reaction when syphilis is present. 
Reactions appear later in the course of the 
disease with the TPCF titer reaching its 
peak at about three months and TPI after 
about nine months. Both tend to remain 
at high titers longer than reagin. Persist- 
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ence of antibodies following treatment is 
related to the duration of disease prior to 
treatment and the antibody concentration 
at the time of treatment, so that the in- 
cidence of positive TPCF reactions would 
be higher than that of positive TPI re- 
actions in patients treated early in the 
course of the disease. In untreated late 
syphilis, the TPI and TPCF appear equally 
sensitive while the TPI seems more sensi- 
tive in treated late syphilis. 


Ultimately the diagnosis of syphilis must 
depend upon the individual physician and 


the aids available. In this era when anti- 


biotics are freely dispensed, there always 
is the possibility that a specific response 
has been altered by removal of stimulation 
to antibody production. 


History is important and must take into 
account the background of the patient, his 
associates, previous tests and therapy, in- 
cluding that which may have been admin- 
istered for another disease. 


No one test can be expected to confirm a 
decision but use of all will help the phys- 
iclan in favorable management of the indi- 
vidual patient. 


SUMMARY 


1. The Treponema pallidum stimulates 
production of many antibodies. 


2. Serologic tests for syphilis based on de- 
tection of reagin have long been useful 
and continue to be reliable. 


8. Tests for reagin are reactive in condi- 


tions other than syphilis, and are not all 
fully understood. 


4. Newer tests employing treponemata or 
extractives thereof have aided materially 
in delineating Biologic False Positive re- 
actions. 


5. Three recent modifications are especially 
promising in that they appear feasible 
for adoption by laboratories with limited 
facilities. 


6. The diagnosis of syphilis in the indi- 
vidual patient is materially aided by 


(Continued on Page 26) 
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Editorials * 


GIVE THEM A BREAK- 


Upon completion of his visit to the doc- 
tor, Mr. X asked for information concerning 
a certain disease. Cautiously, the doctor 
asked the reason for his interest and found 
that Mrs. X had been to see another phy- 
sican—by appointment only. After waiting 
three hours, she was seen by the doctor 
who took a complete history, performed an 
exhaustive examination, and ordered a 
battery of tests. Later, she returned, waited 
only one hour and saw the doctor for five 
minutes. He told her that she had such- 
and-such a disease: he was too busy to dis- 
cuss it with her. 


“He just gave her a diagnosis”, said Mr. 


No indeed, Mr. X, you’re mistaken. He 
sold her that diagnosis. 


There are many Mrs. Xs wandering from 
doctor to doctor carrying a diagnosis about 
which they seek information. Admittedly, 
this is to the liking of some but there are 
many more whose only problem is that the 
first doctor didn’t take the time to talk to 
them. Let’s give these people the help they 
deserve. 


DO AS | SAY, NOT AS | DO- 


This maxim, especially true of physicians 
dietary recommendations, is not valid con- 
cerning the doctor’s hobbies. Most of us 
advise the patient to relax — get a hobby. 
It is fascinating to discover not only the 
number of physician-hobbyists in Delaware 
but the wide field of interest covered by 
their endeavors. 


Most of us have heard the famous combo 
of horn, licorice stick, and banjo. Most of 
us know at least one colleague who takes 
pictures or collects stamps. And then there 


are the golfers, fishermen, hunters, yachts- 
men, fliers, and finally the sports car devo- 
tees. 


On the other hand, how many of us know 
our colleagues who paint (pictures), make 
furniture, or compose music? We have them 
right here in Delaware. 


The Journal would like to publish a series 
of articles about our own hobbyists—but 
only if you want it. 


What is your hobby? 


COMMITMENT PROCEDURES- 


This issue of The Journal contains a 
much needed article on commitment pro- 
cedures, legal resources and responsibilities, 
and a resume of the modern philosophy of 


approach to psychiatric problems. The 
family physician will find this article to be 
valuable. 
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the laboratory, but still needs careful 
appraisal of all that can be learned 
about the patient. 
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MAJOR MEDICAL MEETINGS IN DELAWARE 


Standing Schedule 


Beebe Hospital 

Delaware Hospital 

Kent General Hospital 

Memorial Hospital 
(Wilmington) 

Milford Memorial Hospital 

Nanticoke Memorial Hospital 

St. Francis Hospital 


Wilmington General Hospital 


Kent County Medical Society 

New Castle County Medical 
Society 

Sussex County Medical Society 


De'aware Academy of 
General Practice 
Delaware Pathology Society 


Spectal Schedule 


Medical Society of Delaware 

Medical Society of Delaware 

American Medical Association 

Delaware Academy of 
General Practice 

Delaware Academy of Medicine 
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General Staff 
General Staff 
General Staff 
General Staff 


General Staff 
General Staff 
General Staff 


General Staff 


2nd Friday 

2nd Tuesday 
3rd Tuesday 
2nd Tuesday 


2nd and last Tuesdays 
Ist Thursday 

4th Tuesday 

Ist Tuesday 

4th Tuesday 


Monthly Meeting 
Monthly Meeting 


Monthly Meeting 


3rd Tuesday 
3rd Tuesday 


2nd Thursday 


Monthly Meeting 
Weekly Meeting 


Ist Tuesday 
Each Friday 


Medico-Legal Symposium 


Annual Meeting 
Annual Meeting 
Annual Meeting 


“Sarcoidosis” 


Delaware Academy of Medicine Building Dedication 


Delaware Health Forum 


Delaware Health Forum 


Delaware Division, American 
Cancer Society 

Delaware Chapter, American 
Heart Association 

Mental Health Association 
of Delaware 


The Journal will be pleased to receive notice of major medical meetings in this area for inclusion in this schedule. 


“Emotional Development and 
Disturbances of Childhood” 


“Life Stress and Bodily 
Disease”’ 


A. I. du Pont Institute 
Academy of Medicine 
Atlantic City, N. J. 
Academy of Medicine 


A. I. du Pont Institute 
Academy of Medicine 
P. S. du Pont School 


P. S. du Pont School 


Annual Meeting 
Annual Meeting 
Annual Meeting 


Monthly 

Feb., May, Sept., Dec. 
Monthly 

Jan., March, June, Oct. 


Monthly 
Monthly 
March, May, Oct. 


December 
Jan., April, Sept., Nov. 


September - June 
September - June 


September - June 


September - June 


February 22, 1959 
October 14-15, 1959 
June 8-12, 1959 
December 5, 1959 
March 9, 1959 
October 13, 1959 
February 24, 1959 


March 24, 1959 


October 22, 1959 
May 19, 1959 
April 30, 1959 
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MEDICAL COURT CASES 


HOWARD NEWCOMB MORSE 


Counsellor at Law 
Member of the Bar of the Supreme Court 
of the United States of America 


6900 South Shore Drive ° 


Chicago 49, Illinois 


“RENDERING UNTO PATIENT SUPERFICIAL 


EXAMINATION”’ 
BOURGEOIS vs. DADE COUNTY Supreme Court of Florida 99 So. 2d 575 


This was an action by the administrator 
against the county for the death of the ad- 
ministrator’s decedent. The Circuit Court 
of Dade County, Florida, entered judgment 
pursuant to a directed verdict for the coun- 
ty, and the administrator appealed. 

At about 1:50 A.M., Nicholas Geoffrey 
Bourgeois, dressed only in shorts, was 
found stretched out on the lawn in front of 
the Dean Hotel in a condition which a 
Miami police officer described as “‘uncon- 
scious.” The police called an ambulance and 
Bourgeois was taken to the County Hospi- 
tal on a stretcher. The ambulance driver 
testified that the man was unconscious and 
that when delivered to the hospital he re- 
ported to the admitting nurse that Bour- 
geois “was out’. The police officer detected 
a “slight odor’ of alcohol. The ambulance 
driver noticed none at all. 

Bourgeois was taken into the hospital 
emergency room. The attending intern tes- 
tified that the man’s chest sounds and pulse 
were normal and, although incoherent, he 
was not unconscious. The intern stated that 
the man’s breath literally reeked with 
alcohol. He stated that someone told him 
that the man had been “found on the 
street” but he did not undertake to obtain 
any history of the situation at all. No 
x-rays were made. After a relatively super- 
ficial clinical examination, the intern re- 
leased the man to a nurse to return him to 
the hospital police room for delivery to the 
police as drunk. 

The police called for Bourgeois at the 
hospital sometime after 3:00 A.M., carried 
him out to a patrol car and conveyed him 
to the municipal jail. The police officer tes- 


tified that the man slumped over on the 
seat of the automobile as if his “back were 
broken.” When placed in the elevator to 
carry him up to the jail, the man couldn’t 
stand up but slumped down on the floor. 
He was then put into a cell on a metal cot 
and left to himself. He was found dead in 
his cell at 7:00 A.M. Death was caused by 
air and hemorrhaging in the thoracic cavity 
resulting from the piercing of the cavity by 
broken ribs. 

The Supreme Court of Florida reversed 
the decision of the lower court and re- 
manded the case to that court for a new 
trial. The Supreme Court stated: “Here it 
appears that a man, dressed only in shorts, 
was delivered into the custody of the emer- 
gency room attendants at about 2:00 A.M. 
by an ambulance driver . . . After fifteen or 
twenty minutes the intern discharged the 
patient as a drunk. The factual problem is 
whether he should have pursued a more 
thorough course of inquiry and examination 
under the circumstances. No history of the 
man’s condition or the facts leading up to 
his delivery to the hospital was at any time 
obtained. No x-rays were made. The hos- 
pital director himself testified that if a 
patient was unconscious and unable, as dis- 
tinguished from unwilling, to give his name 
and state how he was injured when delivered 
to the hospital, then releasing him in the 
same condition would in his judgment fall 
below the standard of care required under 
the circumstances. . . there was adequate 
evidence of negligence in the treatment, 
examination and ultimate diagnosis of the 
decedent’s condition to justify taking the 
case to the jury on that score.” 
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In 
smooth 
muscle 
spasm... 


Pro-Banthi 


Pro-Banthine— 

unexcelled for relief of cholinergic spasm— 

has been combined with 

Dartal— 

new, well-tolerated agent for stabilizing emotions— 
to provide you with 

Pro-Banthine with Dartal— 


for more specific control of functional gastrointestinal 
disorders, especially those aggravated by emotional 
tension. 


DELAWARE STATE MEDICAL JOURNAL 


controls 
stress 


e relieves 
distress 


e with Dar tal 


Specific Clinical Applications: Functional gastroin- 
testinal disturbances, pylorospasm, peptic ulcer, gas- 
tritis, spastic colon (irritable bowel), biliary dyskinesia. 


Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets containing 15 mg. 
of Pro-Banthine (brand of propantheline bromide) 
and 5 mg. of Dartal (brand of thiopropazate dihydro- 
chloride). G. D. Searle & Co., Chicago 80, Illinois, 
Research in the Service of Medicine. 
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diagnosis: hypertension, moderate to severe 


prescribed: RAT prote 


(Rauwolfia Serpentina and Protoveratrines A & B Combined) 


gradual tranquilizing and pro- 

géd hypotensive effect combines with foster-acting, 
more potent Protoveratrine for effective therapy with a 
minimum of risk. Each of the agents appears to poten- 
tiate the other's hypotensive activity and produce ben- 
eficial vasodilitation, without ganglionic or adrenergic 
blockade . . . without direct smooth muscle depression 
and without deranging those mechanisms which control 
blood distribution and which normally prevent postural 
hy potension. 
Relief of symptoms is produced rapidly, blood pressure 
is lowered and tranquility ensues . . . with a minimum 
of side effects. 


supplied: in bottles of 100 and 1000 tablets, each containing 50 mg. Rauwolfia 
Serpentina and 0.2 mg. Protoveratrines A and B (the chemically 
standardized alkaloid of Veratrum Alba), of on prescription at 
leading pharmacies 


(asd) THE VALE CHEMICAL COMPANY, INC. allentown, pa. 


PHARMACEUTICALS *Trade Mark 
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Now- All cold symptoms 
can be controlled 


Provides Triaminic for more complete 
and more effective relief from nasal and 
paranasal congestion because of systemic 
transport to all respiratory membranes— 
without drawbacks of topical therapy.t 


Provides well-tolerated APAP (N-acetyl-p- 
aminophenol) for prompt and effective 
analgesic and antipyretic action to make 
the patient more comfortable. 


+ Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 1957. Fabricant, N. D.: E 
Monthly 37:460 (July) 1958. Farmer, D. 


Special “timed release” design 


first—the outer layer dis- 
solves within minutes to 
give 3 to 4 hours of relief 


then —the Inner core 
releases its Ingredi- 
ents to sustain relief 
for 3 to 4 more hours 


also available for those patients who prefer 
liquid medication: Tussagesic suspension 


Tussagesic 


Provides Dormethan (brand of dextro- 
methorphan HBr) for non-narcotic anti- 
tussive action on the cough reflex center in 
the medulla—as effective as codeine but 
without codeine’s drawbacks. 


Provides terpin hydrate, classic expector- 
ant to thin inspissated mucus and help the 
patient clear the respiratory passages. 


E 


** . N. 
F.: Clin. Med. 5:1183 (Sept.) 1958. 


Each TUSSAGESIC tablet provides: 


(phenylpr P olamine HCl 25 mg. 
pheniramine maleate 12.5 mg. 
pyrilamine maleate. 12.5 mg.) 
Dormethan 
(brand of dextromethorphan HBr) 30mg. 
Terpin hydrate. . . . . . 180mg. 


APAP (N-acetyl-p-aminophenol) . . 325 mg. 


Dosage: One tablet in the morning, midafter- 
noon and in the evening, if needed. 


* timed-release 
tablets 


*Contains TRIAMINIC to Sip running noses & &. and open stuffed noses orally 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska * Peterborough, Canada 
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PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 
SURGEONS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment 
Book sent to you FREE upon request. 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 

TRUSSES 


900 Orange Street 
513 Market Street 723 Market Street 


ACCELERATE THE 
RECOVERY 
PROCESS 


VARIDASE 


Fairfax 3002 Concord Pike 
Manor Park DuPont Highwa 
— U.S. Pat. OFF Merchandise Mart Gov. Printz Blvd. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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Castes 


the straws just symbol- 
ize the good flavor! And 
DIMETANE EXPECTORANT 
for cough is as effec- 
tive as it is delicious. 
FORMULA: each 5 ce. (1 
teaspoonful) contains: 
DIMETANE (Parabrom- 
dylamine Maleate) 2.0 
mg.; Glyceryl Guaiaco- 
late 100.0 mg.; Phenyl- 
ephrine Hydrochloride, 
USP 5.0 mg.; Phenyl- 
propanolamine Hydro- 
chloride, NNR 5.0 mg.; 
Alcohol 3.5% in a good- 
tasting aromatic base. 


Dimetane Expectorant 


new 
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DIMETANE® 
EXPECTORANT 


Each 5S cc. (1 teaspoonful) contains: 
 Parabromdylamine Maleate .._.2.0 mg. 
Phenylephrine HC] $.0 mg. 
Pheny! lamine HCI 


Phenylpropan 5.0 mg. 
Glyceryl Guaiacolate 100.0 mg. 
Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION: 

Federal law prohibits dispensing 
without prescription. 
Average Dose: 

Adults— 

1 to 2 teaspoonfuls four times a day. 
Children— 

One half to 1 teaspoonful three 
or four times a day. 


ADCITIONAL INFORMATION TO PHYSICIANS 
ON REQUEST 


A.H. ROBINS CO. Inc. 


RICHMOND, VIRGINIA 


works 
better 


combines the unsur- 
passed antihistamine 
Dimetane with the clin- 
ically proven expecto- 
rant glyceryl! guaiacol- 
ate (which increases 
R.T.Ealmost 200% ) and 
two recognized decon- 
gestants. When addition- 
al cough suppressant 
action is indicated, pre- 
scribe DIMETANE EXPEC- 
TORANT-bDC, which pro- 
vides the basic formula 
with dihydrocodeinone 
bitartrate 1.8 mg. per 
5 ce. (exempt narcotic). 
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(WITH DIHYOROCODEINONE BITARTRATE 1.8 MG./5CC) 
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Exactly how 
does new Halodrin* restore the 
“premenopausal prime- 


in postmenopausal women? 


Webster defines “prime” as the period of greatest health, strength, and beauty. In a woman, these are the 
childbearing years between puberty and menopause—the years when her hormone production is highest. 

The inevitable reduction in this hormone production as she enters the menopause often results in physical 
discomfort in the form of hot flushes, nervousness, insomnia, or a multiplicity of other symptoms with which 
you are familiar. Superimposed on this physical picture is the psychic trauma brought on by this unavoidable 
evidence of aging. The thing that brings her to a physician is simply that she “feels bad.” 

You can’t make her 35 again—but the odds are good that you can make her feel like it! The secret is a 
combination of reassurance and hormones. The exact form and amount of the former defy objective analysis, 
but the latter can now be provided with scientific precision. Reduced to essentials, here is the explanation ot 
exactly how hormones—in the form of LUpjohn’s new Halodrin—restore the “premenopausal prime.” 

The normal premenopausal woman excretes estroge. in the urine in the form of estradiol, estrone, and 
estriol. in an approximate 28-day average ratio of 39:15:46. Starting with this urinary excretion of estrogens, 
it is possible to calculate backwards and estimate the amount of estradiol that must have been secreted endo- 
genously in order to produce these urinary levels. This is possible because the proportion of estrogens which 


appears in the urine following parenteral administration has been established in castrated women. 


On this basis, the average endogenous output of estrogens is about 160 micrograms per day during a 
menstrual cycle, and 80 micrograms per day in postmenopausal women (see chart opposite). Therefore, the 
restoration of the “premenopausal prime” in the postmenopausal woman requires the replacement of approxi- 
mately the equivalent of the 80 micrograms of estradiol per day that she no longer secretes endogenously. 

Oral ethinyl! estradiol is about 2 to 2% times as potent as parenteral estradiol. Therefore, the replacement 
of 80 micrograms of endogenous estradiol production per day is accomplished by the oral administration 
of 32 to 40 micrograms of ethinyl estradiol per day. 

Each Halodrin tablet contains 20 micrograms of ethinyl estradiol, which means that the recommended 
dosage of 2 tablets per day provides 40 micrograms of ethinyl estradiol, This offsets the loss of 80 micrograms 
of endogenous estradiol production in the menopausal woman; i.e., restores the “premenopausal prime.” 

Each Halodrin tablet also contains 1 mg. of Upjohn-developed Halotestin* (fluoxymesterone)—the most 
potent oral androgen known. The primary purpose is to “buffer” the ethinyl estradiol just enough to prevent 
breakthrough bleeding, which is obviously undesirable in the menopause. It also exerts other beneficial hor- 


monal effects, one of which, in common with ethinyl estradiol, is a powerful anabolic action so desirable in 


atients of advanced years. 
[Upjohn | 


COPYRIGHT 1958, THE UPJOHN COMPANY 


STRADEMARK, REG. U.S. PAT. OFF. 
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(WITH DIHYOROCODEINONE BITARTRATE 1.8 mG./5CC) 


Endogenous estrogen secretion (meg./24 hours) 
(calculated from average 24-hour urinary excretion 
of estradiol, estrone, and estriol ) 


Menstruation 
¥ 360 
= 
+ 
340 
se 
= 300 
280 
260 
240 
220 
200 
Average daily secretion, — 
180 premenopausal 
Average daily secretion, 
postmenopausal 
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We maintain 
prompt city-wide 
delivery service 


for prescriptions. 


APPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 
AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 
Delaware Ave. W. Gilpin Drive 


& Dupont St. 
Dial OL 6-8537 


Willow Run 
WY 4-3701 


“No patient failed to improve.” 


about 


46 CALORIES 


per 18 gram slice 


pHisoHex washing added to standard 
treatment in acne produced results that 
.. far excelled... results with the many 
measures usually advocated.’’! 


pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 


For best results—four to six washings a 
day with pHisoHex will keep the acne 
area “surgically” clean. 


1. Hodges, F. T.: GP 14:86, Nov., 1956. 

INGREDIENTS 
WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 


= ® RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 


Sudsing Baked exclusively FOR YOU by 
nonalkaline 


antibacterial 

detergent— LABORATORIES 
nonirritating, New York 18, N.Y. 
hypoallergenic. 

Contains 3% 

hexachlorophene. 


Under License By National Bakers Services, Inc., Chicago 
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Relieve moderate or severe pain 


Reduce fever 


Alleviate the general malaise of 
upper respirato infections 


‘TABLOID’ 
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Phenobarbital ... 
Acetophenetidin ........., 
Aspirin Acetylealieylice Acid) . . 


Codeine Phosphate 
Phenobarbital ... 
Acetophenetidin .. . : 


Aspirin ( Acetylsalicylic Acid) . . 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Acetophenetidin 
Aspirin (Acetylsalicylic Acid). ...... gr. 3% 


... from mild pain complicated by tension and restlessness. 


® 
Acetophenetidin 
Aspirin (Acetylsalicylic Acid) ....... gr.3% 


*Subject to Federal Narcotic Regulations 
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FOR THE SLOW-TO-GROW CHILD B-VITAMIN SUPPORT...PLUS THE 
PROTEIN-POTENTIATING ACTION OF L-LYSINE..PLUS THE 


EXCEPTIONALLY WELL-TOLERATED HEMATINIC i 
PERFORMANCE OF FERRIC PYRO- 


THE IRON AND 
IN DELICIOUS CHERRY FLAVORED 


SYRUP 


Lysine— 


BUILDS IRON RESERVES 
BOOSTS APPETITE 
PROMOTES GROWTH 


Each dily teaspoonful dose (5 cc.) contains: 
Vitamin B); Crystalline................. 45 megm. 
Thiamine HCI ....... sas 
Pyridoxine HCI (Bg) & mg. 
Ferric Pyrophosphate (Soluble) ......... 250 mg. 
iron (as Ferric Pyrophosphate) ........... 30 mg. 
Botties of 4 and 16 fi. oz. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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even when the causative organism 
ee 
may be a ‘persistent staph 


GLUCOSAMINE -POTENTIATED TETRACYCLINE WITH TRIACETYLOLEANDOMYCIN 


increases the certainty of 
safe, rapid response 


AS PROVED BY extensive clinical trials—an over-all 
success rate of more than 94°, was achieved in a total 
of 3,280 cases. t 


AS PROVED BY success in mixed infections—more 
than 95°; of 1,000 acute and chronic respiratory tract 
infections were successfully treated; a 99‘, cure rate 
was achieved in mixed bacterial pneumonias. f 


AS PROVED BY effectiveness in “problem infec- 
tions’’—a response rate better than 96‘, was recorded 
in a group of 221 gastrointestinal infections including 
chronic intestinal amebiasis; 91‘; of 465 urogenital 
infections were successfully controlled. t 


AS PROVED BY excellent safety record—extremely 
well tolerated; discontinuance of medication was 
necessary in only 11 of 3,280 patients. t 


A significant number of the above cases had not responded 


to other antibiotics. 


Cosa-Signemycin is particularly valuable in home and office, 


where susceptibility testing is difficult or impractical. 


SUPPLY: Capsules (green and white), 250 mg. and 
125 mg. 

New Oral Suspension (raspberry-flavored), 2 oz. bottle, 
125 mg. per teaspoonful (5 ec.). 

New Pediatric Drops (raspberry-flavored ), 10cc. bottle, 
5 mg. per drop, plastic calibrated dropper. 


ce> Science for the world’s well-being 


Average dosage: For adults, 1-2 Gm. daily in divided 
doses; proportionately less for children, depending on 
age, weight, and severity of infection. 


tLiterature and bibliography available on request. 


*Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Doctors, too, like “Premarin? 


se doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like ““Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 
Ayerst Laboratories *« New York 
16, N. Y. * Montreal, Canada 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX* 


(brand of hydroxyzine) 


JANUARY, 1959 


WORKING ADULTS 


“especially well suited for 
ambulatory patients who must 
work, drive ® Car, or operate 
machinery.”® 


GERIATRICS 
“ability to decide correctly 
has increased, while the 


illogical response to 


ATARAX is “effective in . 
controlling tension and 7 
safety makes 
excellent drug for 

use | in 


“ATARAX appeared to reduce 
anxiety and restlessness, 
improve sieep patterns and 


make the child more ame 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10 mg. 3-6 years, one tablet t.i.d. ° Supplied: Tablets, botties 
behavior disorders tablets over 6 years, two tablets t.i.d. ° — 
Syru 3-6 years, one tsp. t.i.d. e Parenteral solution, 1U Cc. 
_— over 6 years, two tsp. t.i.d. 4 multiple-dose vials. 
= igel, J. 
For adult tension 25 mg. one tablet q.i.d. 
and anxiety tablets ° in press. 2. Freedman, A. M.: 
i edia n merica 
Syrup one tbsp. q.i.d. 5 (aug. 1998 3. Aya, J 
For severe emotional 100 mg. one tablet t.i.d. 
disturbances tablets H.C: New York J. Med. 
: * 58:1684 (May 15) 1958. 
For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- ¢ 5. Coirault, M., et al.: Presse 
and emotional Solution cularly, 3-4 times daily, at ¢ méd. 64:2239 (Dec. 26) 1956. 
emergencies 4-hour intervals. Dosage for . 6.Bayart, J.: Presented at 
children under 12 not 
atrics, n 
| established. Denmark, 22-27 18 1956. 


ATARAX 


New York 17, N. Y 
Division, Chas. Pfizer Py Co., Inc. 
Science for the World's Well-Being 
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REFRACTORY 
CASES 
RESPOND TO 


tablets 


OXYPHENCYCLIMINE HYGROCHLORIDE 
POTENT ANTICHOLINERGIC ACTION 


curbs secretion when excessive 
normalizes motility when overactive 


Activity appears to be restricted to the desired site of action. 
Predictable therapeutic response in refractory cases. 


Potency and Prolonged Duration of Action 
10 mg. b.i.d. Average Dose - Supplied as: 
10 mg. white, scored tablets 


References: 1. Finkelstein, Murray: Journal of 
Pharmacology and Experimental Therapeutics, in 
press. 2. Winkelstein, Asher: Paper in preparation, 
“Trademark 


" Pfizer Science for the world’s well-being 

PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, N. Y. 
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Investigator 
after investigator reports 
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Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “‘. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). .. .” 


Freis, E. D., Wanko, A., Wilson, |. H. and Parrish, A. E.: J.A.M.A. 166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


In “Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
‘Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957. 


MERCK SHARP & DOHME oivision of merck & CO., Inc, Philadelphia 1, Pa. 
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= the effectiveness of 


(CHLOROTHIAZIDE) 


INITIATE THERAPY WITH 'DIURIL". ‘puri: is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets ‘piurit' (chlorothiazide); bottles of 100 and 1,000. 
*DIURIL' is a trade-mark of Merck & Co.. Inc. 


Smooth, more trouble-free management of hypertension with 'DIURIL! 
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HEAD COLD 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested — each coated tablet contains: Phenaphen 


combination of Phenaphen, plus an anti- Phenacetin(3gr.). . . . . 194.0 mg. 
Acetylsalicylic Acid (24% gr.) . 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (% gr.) . .. . 16.2 mg. 
Hyoscyamine Sulfate .. . . 0.031 mg. 

plus 

y Prophenpyridamine Maleate. . 12.5 mg. 

Available on prescription only. ae / Phenylephrine Hydrochloride 10.0 mg. 


__IN OFFICE SURGERY! 


ELECTIVE AND TRAUMATIC 


use 
XYLOCAINE® uci SOLUTION 


(brand of tidocaine*®) 


as a local or topical anesthetic 


Xylocaine is routinely fast, profound and well tol- 
erated. Its extended duration insures greater 
postoperative comfort for the patient. Its 

potency and diffusibility render reinjec- 

tion virtually unnecessary. It may be in- 

filtrated through cut surfaces permitting 
pain-free exploration and longer suturing time. 


| ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


+ warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 
tures; compound digital injuries (not involving tendons, nerves or bones) 


S. PAT. NO. 2,441,498 MADE INUS.& 
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“It is concluded that 


the addition of 
buffering agents to 
acetylsalicylic acid in 


the concentrations used 


serves no clinically 


detectable useful purpose’ 


'Sadove, Max S. and Schwartz, Lester: An Evalua- 
tion of Buffered Versus Nonbuffered Acetylsalicylic 
Acid, Postgraduate Medicine; 24:183, August, 1958. 


Nonbuffered Material Used—Bayer® Aspirin. 
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CHRONIC 


BRONCHITIS 
Of 


INFECTIOUS 
DERMATITIS? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pear! River. New York 


JOHN G. MERKEL 
SONS 


Laboralor_y— Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 


Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 


DuPont Bldg. 10th & Orange Sts. 
87 Years of Dependable Service 


Phone Wilmington OL 8-6471 


If it’s insurable we can insure it 
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A workhorse 


for 
common 
infections 


prompt, 
high biood levels 


consistently 
reliable 
and reproducible 


biood ievels 


minimal 


adverse reactions 


“mycin” 


DELAWARE STATE MEDICAL JOURNAL 


respiratory infections 


With well-tolerated CYCLAMYCIN, you will find 
it possible to control many common infections 
rapidly and to do so with remarkable freedom 
from untoward reactions. CYCLAMYCIN is in- 
dicated in numerous bacterial invasions of the 
respiratory system—lobar pneumonia, bron- 
chopneumonia, tracheitis, bronchitis, and other 
acute infections. It has been proved effective 
against a wide range of organisms, such as 
pneumococci, H. influenzae, streptococci, and 
many strains of staphylococci, including some 
resistant to other “mycins.” Supplied as Cap- 
sules, 125 and 250 mg,., vials of 36; Oral 
Suspension, 125 mg. per 5-cc. teaspoonful, 
bottles of 2 fl. oz. 


CYCLAMYCIN- 


Triacetyloleandomycin, Wyeth 


® 
Philadelphia 1, Pa. 


+ 
* Conforms to Code for Advertising 
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SPONTIN IN 


SERIOUS 


A Special Report from Abbott 


to the Medical Profession 


on a Year’s Clinical Experience 
with SPONT/N® 


(Ristocetin, Abbott) 


In a Spanish province, a patient lay dying of 
endocarditis. A short wave radio appeal for 
SPONTIN was intercepted by a Baltimore physi- 
cian. The antibiotic was immediately flown to 
this faraway land, and 10 days later—the patient 
had recovered. 

In Chicago, a moribund patient had been 
administered 18 combinations of 10 different 
antibiotics without success. Involved was a hos- 
pital-acquired staphylococcal pneumonia — plus 
complications. SPONTIN was substituted and the 
patient lived. 

A five-week-old infant was critically ill with 
staphylococcal enteritis. Treatment failures in- 
cluded erythromycin and chloramphenicol. Three 
days of SPONTIN saved this life. The list is long 
and impressive and it grows daily. 


Recently, a study! was made of serious and 
resistant staphylococcal infections reported to 
Abbott Laboratories. Many of these cases had 
serious complicating diseases—many were mori- 
bund, or almost so, at the time SPONTIN was 
started. Yet, out of the 160 staphylococcal cases 
studied, 93 were reported cured and 38 improved 
after the administration of SPONTIN. 

Out of the total of 251 patients with severe 
infections caused by gram-positive or mixed or- 
ganisms, 149 were reported cured and 53 others 
improved. And the record for pediatric practice 
was every bit as good. 

Additionally, SPONTIN continues to exhibit ex- 
ceptional bactericidal activity against coccal in- 
fections*. And, according to another study, 
SPONTIN provides successful short-term therapy 
in endocarditis*. 


Only last October, at the Antibiotics Sym- 
posium in Washington, D. C., a panel of six 
leading antibiotic experts placed SPONTIN 
at the top of all other commercially-available 
antibiotics for treating serious staphylococcal 
infections. Also, six papers—all dealing with the 
effectiveness of ristocetin (SPONTIN® ) in treating 
staphylococcal infections—were presented at the 
Symposium. 

One of the most encouraging aspects of the 
year’s literature on SPONTIN is the increasing 
testimony to its safety. As the months have 
passed and cases have accumulated by the hun- 
dreds, it has become apparent that careful atten- 
tion to dosage recommendations has practically 
eliminated toxicity and side effects as serious 
obstacles to therapy. Also, recent improvements 
have been made in the manufacture of SPONTIN; 
the drug is now made from pure crystals. 

A recent report* in the Journal of the Ameri- 
can Medical Association concluded, “It is our 
opinion that, if proper precautions are observed, 
ristocetin is a [well tolerated] and potent agent 
to employ in the treatment of staphylococcal 
infections.” And in another study, after success- 
fully treating 28 patients with a variety of 
staphylococcal infections, the authors reported’, 
‘No serious complications were noted.” 

Few more dramatic records have been written 
in such a shortspace of time. SPONTIN has proved 
itself to be a good answer, perhaps the best 
answer at present, to the resistant staphylococcal 
problem — and of real value in other serious 
coccal infections. It may well be your answer 


when you’re confronted 


with a serious infection. 
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STAPHYLOCOCCAL INFECTIONS 


Excerpts from 
Reports Read at the 


Antibiotics Symposium 


Spontin In Treating Severe Respiratory Infections 
—“In 13 of 20 patients the results were excellent, 
with clinical response being evident within one to 
four days after institution of therapy. In three addi- 
tional patients, there was some degree of improve- 
ment in pneumonic processes superimposed on 
tuberculosis in two cases and on pulmonary neo- 
plasm in one. In all other cases, serious antecedent 
pathology undoubtedly influenced the negative or 
equivocal response to ristocetin therapy.®” 


Spontin In Treating Staphylococcal Infections—After 
successfully treating 28 patients, the authors wrote, 
“Ristocetin or Spontin has proved to be bactericidal 
and bacteriostatic, particularly for the Staphylo- 
coccus aureus, which is often resistant to many 
other antibiotics.5” 


Spontin In Treating Seven Difficult Cases — “Risto- 
cetin has produced excellent results in eradicating, 
mitigating or preventing infection in seven selected 
difficult cases. Six of the seven cases involved 
Staphylococcus aureus which did not respond to 
chemotherapy with other antibiotics.*” 


Spontin Blood Levels In Children — “Ristocetin was 
administered as a single intravenous injection of 
12.5 milligrams per kilogram. This resulted in 
serum levels ranging from 1.3 to 10.6 mcg. after 
two hours with a gradual fall to a level of 0.7 mcg. 
per cubic centimeter or less after 12 hours.*” 


Spontin In Treating Staphylococcal Pneumonia 
—“Ristocetin was used in the treatment of 24 pa- 
tients with staphylococcal pneumonia, 17 of whom 
had failed to respond to previously administered 
antibiotics. Complete clearing of pneumonitis was 
obtained in 16 patients and significant improvement 
occurred in two others. Two patients died of pneu- 
monia; four others succumbed to other lethal dis- 
eases.®” 


Spontin In Treating Children and Adults — “Risto- 
cetin completely controlled severe staphylococcal 
infections in 11 adults and six children who received 
adequate therapy.!”” 


. Totals represent published reports and personal communica- 
tions to Abbott Laboratories. 


2. Sixth Annual Symposium on Antibiotics, Washington, D. C., 
Oct. 15, 16, 17, 1958. 


. Romansky, M. J., and Holmes, R., Successful Short-Term 
Therapy of Enterococcal and Staphylococcal Endocarditis 
with Ristocetin—Seven Patients. Preliminary Report, Anti- 
biotics Annual, 1957-58, p. 187. 


4. J. A. M. A., 167:1584, July 26, 1958. 


. Bush, L. F., et al., The Use of Ristocetin (Spontin) in Staph- 
ylococcal Infections, In Press, Antibiotics Annual, 1958-59. 


6. Billow, F. J., et al., Clinical Observations on Ristocetin—A 
Preliminary Report on its Efficacy and Toxicity in 20 Un- 
selected Severe Respiratory Infections, In Press, Antibiotics 
Annual, 1958-59. 


. Miller, J. M., et al., Ristocetin in the Treatment of Seven 
Selected Difficult Cases, In Press, Antibiotics Annual, 1958-59. 


8. Asay, L. D., et al., Ristocetin Serum Levels in Children, In 
Press, Antibiotics Annual, 1958-59. 


9. Schumacher, L. R., et al., Experiences with Ristocetin in 
Staphylococcal Pneumonia: Observations in 23 Cases, In 
Press, Antibiotics Annual, 1958-59. 


10. Terry, R. B., Ristocetin in Children and Adults, In Press, 
Antibiotics Annual, 1958-59. 
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there’s pain and 
inflammation here... 


it could be mild 
or severe, acute Or . 
chronic, primary 


secondary fibrositis 


early rheumatoid arthritis: 


. 
> 


more potent and comprehensive treatment 
than salicylate alone 
... assured anti-inflammatory effect of low-dosage 
corticosteroid' . . . additive antirheumatic action of 
corticosteroid plus salicylate?’* brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
; drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


. ... much less likelihood of treatment-interrupting 
side effects'’* . . . reduces possibility of residual 
injury ... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


subacute or chronic conditions: Initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of SIGMAGEN. 


corticoid-salicylate compound 


Composition 


METICORTEN® (prednisone) ..... 


Acetylisalicylic acid ...... 


Aluminum hydroxide ..... 


tablets 


.. 0.75 mg. 


Packaging: siacmacen Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al.: J.A.M.A. 159-645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Della Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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Baynard Optical 
Company 


SPRAINED rescription Opticians 


Of | We Specialize in Making 
Spectacles and Lenses 
INUS According to Eye Physicians’ 


Prescriptions 
ANFLAMED? 


BAYNARD BUILDING MEDICAL CENTER 
5th & Market Sts. 1003 Delaware Avenue 


Wilmington, Delaware 


PARKE 


Of Kine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


ACCELERATE THE 


RECOVERY 
PROCESS WITH J L. H. Parke Company 


STREPTOKINASE-STREPTODORNASE 
j *Reg U.S. Pat. Off 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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(ERYTHROMYCIN STEARATE, ABBOTT) 


AFTER SIX YEARS, A SAFETY RECORD UNMATCHED IN 
SYSTEMIC ANTIBIOTIC THERAPY—PLUS REMARKABLE 
EFFECTIVENESS AGAINST THE COCCI 


Actually, after all this time, there has not been a single, serious reaction to 
ERYTHROCIN. Also, the problem of resistance has remained unusually low. 

You'll find ERYTHROCIN highly effective against most coccal organisms. 
And it may well be the tool to counteract coccal complications followi 
viral attacks. 

Usual adult dose is 250 mg. four times daily. Dosage for children may 
reduced in proportion to body weight. ERYTHROCIN comes in Filmtabs® (1 
and 250 mg.), bottles of 25 and 100. Also available in tasty, 
cinnamon-flavored oral suspension; comes in 75-cc. bottles. 


@ FILMTAB—FILM-GEALED TABLETS, ABBOTT; PAT. APPLIED FOR. 
© 1986, AGSOTT LABORATORIES, NORTH CHICAGO, 


SAFETY FIRST 


IN ANTIBIOTIC THERAPY 
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be 
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corticosteroid 


ast 


reactions 


to treat more 


patients more 


a new order of magnitude in therapeutic effectiveness 
a new order of magnitude in margin of safety 


Excellent and good-to-excellent results are reported? with 
DECADRON in nearly all of 362 patients with various allergic 
disorders, including a number of cases who had failed to 
respond to other corticosteroids. No major reactions were 
observed in these extensive clinical studies even after four 
months of continuous therapy—DECADRON produced no 
peptic ulcer, no diabetes, no significant hypertension, no 
sodium retention, no potassium depletion, no edema, no 
undesirable psychic reactions, and no unusual or new side 
effects. Less than five per cent of patients experienced minor 
reactions, none of which prevented continuing administra- 
tion of DECADRON. 


Moreover, several investigators report that side effects in- 
duced by previous corticosteroid therapy such as gastric 


intolerance, peripheral edema, headache, vertigo, muscle 
weakness, ecchymoses, flushing, sweating, moon facies, 
hypertension, hirsutism, and acne often disappeared during 
therapy with DECADRON. tAnalysis of clinical reports. 


Dosage: One 0.75 mg. tablet of DECADRON will replace one 4 mg. 

tablet of methyiprednisolone or triamcinolone, one 5 mg. tablet of 

prednisone or prednisolone, one 20 mg. tablet of hydrocortisone, or 

one 25 mg. tablet of cortisone. 

Detailed information on dosage and precautions is available to phy- 

sicians on request. 

Supplied: As 0.75 and 0.5 mg. scored, pentagon-shaped tablets in 

bottles of 100. 

ge « Merck & Co., Inc. *DECADRON is a trademark of Merck & 
o., Inc. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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AMES 


CLINICAL BRIEFS FROM MODERN PRACTICE 


What differentiates “renal diabetes’ (renal 


glycosuria) from diabetes mellitus? 


Blood sugar levels. In renal glycosuria they are normal; in untreated diabetes, 
fasting blood sugars are usually 130 mg.% or over and postprandial levels 
170 mg.%, or more. 

Source: Joslin, E. P; Root, H. FE; White, P, and Marble, A.: The Treatment of Diabetes 
Mellitus, ed. 9, Philadelphia, Lea & Febiger, 1952, pp. 701-702. 


A“URINE-SUGAR PROFILE” FOR 
CLOSER CONTROL 


The new CLINITEST Urine-Sugar 
Analysis Set contains an improved 
Analysis Record form that enables 
even closer control of the moderate 
and the severe diabetic. Daily urine- 
sugar readings may be connected to 
produce a graph—a day-to-day 
“prefile” that reveals at a glance 
individual trends and degree of 
control. 


14 RECORD 


color-calibrated 


MODERATE AND THE SEVERE DIABETIC 


the STANDARDIZED 
urine-sugar test for reliable 


quantitative estimations AM ES 


“ ..the most satisfactory COMPANY, INC 
Elxhart « indiana 
method for home and Toronto * Conado 


office routine testing.”* 


“GP 16:121 (August) 1957. 
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relief from the suffering and 


mental anguish of 


THORAZINE® 


one of the fundamental drugs in medicine 


Gf) Smith Kline & French Laboratories 


*T.M Reg. U.S. Pat. Off. 
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